
UNITED STATES 
ENVIRONMENTAL PROTECTION AGENCY 

REGION V 

Mr. William Yokers 
Maintenance Supervisor 

111 West Jackson Blvd. 
CHICAGO. ILLINOIS 60604 

General Electri'c Co . , Med Sys Div W-715 
P. 0. Box 414 
Hilwaukee, W'i'sconsi'n 53201 

REPLY TO ATTENTION OF: 
RCRA ACTIVITIES 

RE: Interim Status Acknowledgement USEPA ID No. WI 0000808725 
FACILITY NAME~ General Electrtc Co ., Hed Sys Div W-715 

Dear Mr .. Yokers: 

This is to acknowledge that the U.S. Environmental Protection Agency (USEPA) 
has completed processing your Part A Hazardous Waste Permit Application. It is 
the opinion of this office that the information submitted is complete and that 
you,·as an owner or operator of a hazardous waste management facility, have met 
the requirements of Section 3005 (e) ·of the Resource Conservation and Recovery 
Act (RCRA) for interim status. However, should USEPA obtain information which 
indicates that your app 1 i cation was i ncomp 1 ete or inaccurate, you may be request­
ed to -provide further documentation of your claim for interim status . Our 
opinion will be reevaluated on the basis of this information. 

The State of Wisconsin has received Phase I interim authorization under Section 
3006 of RCRA. Because of this authorization you are required to comply with 
standards prescribed in the Wisconsin Administrative Code, NR-181, in lieu of 
the standards in 40 CFR 265. In addition, you are reminded that operating 
unqer interim status does not relieve you of the need to comply with other 
applicable Federal, State and local requirements. 

The printout enclosed with this letter identifies the limit{s) of the process 
design capaci ties your facility may use during the interim status period. This 
information was obtained from the Part A permit application that was sent to 
USEPA. If you wish to handle new wastes , to change processes, to increase the 
design capacity of existing processes, or to change ownership or operat i anal 
control of the facil i ty, you may do so only as provided in 40 CFR 122.23 
and as State regulations allow. 

As stated in the first paragraph of this letter, you have met the requirements 
of 40 CFR 122.23; your facility may operate under interim status until such 
time as an RCRA permit is issued or denied. This will be preceded by a request 
from this office or the Wisconsin Department of Natural Resources for Part B 
of your application. Please contact Arthur Kawatachi of my staff at {312) 
886-7449, if .:you n-ave ·any questions concerning this letter or the enclosure. 

Sincerely yours, 

Karl J. Klepitsch, Jr., Chief 
Waste Management Branch 

Enclosure 
cc : W. L. -Robb , Vice President 

Apex Investment Associates, Inc . 
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FACILITY NAME 

GENERAL ELECTRIC "CO _MED SYS DIV W-Yl5 

FACILITY OPERATOR 

GENERAL ELECTRIC CO 

FACILITY OHNER 

APEX INVESTMENT ASSOC., INC. 

FACILITY LOCATION 

300 W EDGERTON AVE 
MILWAUKEE 

PROCESS CODE 

SOl 

WI 53207 

DESIGN CAPACITY 

300.00000 

EPA ID NUMBER 

WID0008G8725 

UNIT OF MEASURE 

G 

---------- KEY --------------------------------------------------------------

PRO- APPRO PR lATE * 
CESS UNITS OF * UNIT OF 

PROCESS CODE MEASURE * MEASURE CODE 
-------------------------------------------------- * ---------------------STORAGE: * GALLONS G 
------- * LITERS L 
CONTAINER SOl G or L * CUBIC YARDS y 
TANK S02 G or L * CUBIC METERS c 
WASTE PILE S03 Y or C * GALLONS PER DAY u 
SURFACE IMPOUNDMENT S04 G or L * LITERS PER DAY y 
DISPOSAL': * TONS PER HOUR D 
-------- * METRIC TONS/HOUR 11 
INJECTION WELL D79 G,L,U, or V * GALLONS/HOUR E 
LANDFILL D80 A or F * LITERS/HOUR H 
LAND APPLICATION D81 B or Q * ACRE-FEET A 
OCEAN DISPOSAL D82 U or V * HECTARE-METER F 
SURFACE IMPOUNDMENT D83 G or L * ACRES B 
TREATI-1ENT: ., 

HECTARES Q 
--------- * POUNDS/HOUR J 
TANK T01 U or Y ., KILOGRAMS/HOUR R 
SURFACE IMPOUNDMENT T02 U or Y 

., 
TONS PER DAY N 

INCINERATOR T03 D,W,E, or H 
., 

METRIC TONS/DAY s 
OTHER T04 U,Y,J,R,N, 

., 
or S -. 
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NAIIE OF PREPARER ·r:· L~ LU P, PREPARER IS: 

DATE 

TREATMENT, STORAGE, DISPOSAL FACILITY 
INITIAL SCREENING 

FOR 
ENVIRONMENT~SIGNIFICANCE 

FACILITY ID # VIi:·. o J ~~.:;:; 

CITY COUNTY S1AT£ 

LIST ALL CURRENT INTERIM STATUS PROCESS CODES 

ATTACHt1ENT i' 

IJSEPA EMPLOYEE 

STATE EMPLOYEE 

LIST ALL PROCESS CODES PROPOSED IN PART B APPLICATION (IF APPLICARLE) 

INSTRUCTIONS 

FOR EACH OF ITEMS 1 THROUGH 11 RELOW, MARK ONE AND ONLY ONE BOX, BASED 
ON YOUR KNo\4LEDGE OF THE FACILITY. USE THE "RATING DiSCUSSIO~" TO 
ELABORATE, IF DESIRED. NOTE THAT ANY ENVIRONMENTAL CONCERN RATING OF 
HIGH CONSTITUTES YOUR RECOMMENDATION THAT THIS FACILITY IS "SUFFICIENTLY 
ENVIRONMENTALLY SIGNIFICANT" TO WARRANT PREPARATION OF A FACILITY MANAGE­
MENT PLAN. IN ORDER FOR YOU TO RECOMMEND THAT A FACILITY MANAGEMENT PLAN 
NEED NOT BE PREPARED, EACH AND EVERY ITEM MUST BE MARKED EITHER LOW OR N/A. 
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1. Rate concern relative to the CERCLA Program, 
and discuss -(National Priority List sites 
should automatically be high concern; signif­
ficant past handlers of CERCLA clean~p wastes 
should automatically be high concern; facilities 
that have absolutely no 'CERCLA connection' 
should be rated N/Al 

RATING DISCUSSION:---------

.. •. 

2. Rate concern relative to status as a commer­
cial handler, and discuss-- (facilities that 
handle significant amounts of waste from 
a variety of sources should be rated high; 
(facilities that handle only their -own 
company's off-site waste could be rated low; 
facilities that only handle on-site generated 
wastes should be rated N/Al 

RATING DISCUSSION: ----------

3. Rate concern relative to facility's financial 
condition (facilities which have or are expected 
to declare financial insolvency should be 
rated high) 

RATING DISCUSSION:-"'---------

Environmental Concern 
Rating 

HIGH 

D 

D 

D 

Lml N/A 

D TVI 
EJ 

Dill 

GJ ·. 
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4. Rate concern relative to facility's 40 CFR 
Part265 compliance status/history, (High 
Priority Violators and Significant Non­
Compliers should be rated high; for proposed 
facilities, rating is ~/A) 

RATING DISCUSSION: _________ _ 

s. Based on the waste management processes 
employed (to be employed) at the facility, 
rate the concern, and discuss -- (processes 
subject to ground water monitoring will most 
often dictate a rating of high; incinerators 
will most often dictate a rating ot'"htgh; 
"contained" storage/treatment such- as in 

.drums/tanks will most often rate low) 

RATING DISCUSS ION: -"""'""'"--'---~---

6. Based on the presence, absence, significance 
of old Solid Waste Management Units & whether 
releases from old or current units are known, 
suspected, corrected; rate the concern, and 
discuss -- (known & seriously suspected releases 
should dictate a rating of high, unless felt 
to be insignificant/de minimis) 

RATING DISCUSSION: ________ _ 

Environmental Concern 
Rating 

HIGH 

D 

D 

D 

LOW 

riT 
l_L_l 

N/A 

D 
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7. Rate concern, based only on the volume and 
type of waste handled, and discuss --
(low volumes of extremely toxic wastes 
could rate a high; very heavy volumes of 
waste could rate a high, though wastes are 
not particulary dangerous) 

RATING DISCUSSION: ----------

8. Rate concern relative to facility's NON-haz­
ardous waste general environmental regula tory 
status/history, and discuss--

RATING DISCUSSION: ----------

9. Rate concern relative to facility's physical 
location(proxi~ity to population or to 
sources of accidents or dangers which would 
tend to increase the facilityls inherent 
danger) 

RATING DISCUSSION: ----------

Environmental Concern 
Rating 

HIGH 

D 

D 

D 

T7l 
J.C::._j 

T:-:11 
lLl 

N/A 

D 



-5-

10. Rate public concern, for whatever 

reason 

RATING DISCUSSION: -----------------

11. Other 

DISCUSS: ----------..-~ 

Environ~ental Concern 
Rating 

HIGH LOW N/A 

D 

D DD 
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BASED ON ABOVE ANALYSIS, RECOMMENDATION IS THAT 

,s ), ' 
~~·· 

FACILITY NAME 

IS ENVIRONMENTALLY SIGNIFICANT 
AND A FACILITY MANAGEMENT PLAN 
WILL BE PREPARED 

IS NOT, AT THIS TIME, CONSIDERED 
TO BE ENVIRONMENTALLY SIGNIFICANT, 
AND A FACILITY MANAGEMENT PLAN 
WILL NOT BE PREPARED 

• 

D 



. ' ' 

FACILITY NAME 

FACILITY ID # 

STATElS RECOMMENDATION OF 

SUMMARY OF FACILITY SCREENING 
FOR ENVIRONMENTAL SIGNIFICANCE 

U.S. EPA RECOMt1ENDATION OF 

JOINT STATE - U.S. EPA DETERMINATION • 

Discussion of resolution of issues, if any, in 
a;·riving at joint recommendation. Include 
date(s), location, participants at any resolution 
1neeti ngs. 

YES NO 

D 
D 

D 



r 

ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VERIFICATION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the installation located at the address shown in the box below to comply with Section 3010 of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that installation appears in the box below. The EPA Identification Number must be in­cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal facilities must file with EPA; on all applications for a Federal Hazard­ous Waste Permit; and other hazardous waste management reports and documents required under Subtitle C of RCRA. 

• EPA I.D. NUMBER 

INSTALLATION ADDRESS )II 

EPA Form 8700-128 (4·80) 

WI!l000110872S NEACKNOWL!DGEM~N . . , •-'"' __ ,..,__, -·- .... ..... ...,. ...... .,, .. ,.,_ -~-·-· ......... 
MEDICAl. ll'l'liiTEiMil 1'1•715 ·- ..... ··- ·~ ~··"""'""'''"''" .... , 

IUD W EDG!MTDN AVE 
MlCw/iuRer -~·· 
'•o'A"~·- .. -.~~ 



Please print or type w ith ELITE type (12 -L~racters/inch) in the unshaded areas only. 
Form Approved OMB No. 158·S790;'6 
GSA No. 0246-EPA-OT 

.:.tEPA ..., iNSTRUCTIONS: If you received a prepriuted 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ lab~. affix~ in the space at ~ft. If any of the· 

INSTALLA­
TION'S EPA 
I.D.NO. 

INSTALLA· 

II. '{,·~.~lNG 
ADDRESS 

LOCATION 
IlL OF INSTAL­

LATION 

PLEASE PLACE bftfoil~ fHMJ~~~io 

.. 

information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and II I 
below blank. If you did not receive a preprinted 
label, complete all items. "Installat ion" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans· 
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI · 
CATION before completing this form. The· 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

CONTINUE ON REVeRSE 



F'"'""' 
0.-- FOR OFFICIAL LISE ONLY 

r"ilil &til~ niDILI . b .1-o I J'\l 
ll 

IX. IOFHA: . WASTES from fro-
A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 

waste from non-specific sources your installation handles. Use additional sheets if necessary. 

t 2 3 • 5 ' 
rldc:'l/ Floltl? I I I I I I I I I I I 

7 • • 10 
I' 

" 12 ~ 
I I I I I I I I I I I I I I I I I ; 

b 
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from i ... 

specific industrial sources your installation handles. Use additional sheets if necessary. 

13 14 .. 16 17 18 

~ I I I I I I I I I I I ,. 20 Z1 22 23 24 

I I I I I I I I I I I . I I I I I I 
•• 26 27 26 •• 30 

I I I I I I I I I I I I I I I I I 
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number hom 40 CFR Part 261.33 for each chemica! sub-

stance your installation handles which may be a hazardous waste, Use additional sheets if necessary. 

" 32 33 34 35 36 

u lt?ls>lo lu I.;LI"-1& I I I I I I I I I I I 
37 36 39 40 4! 42 

I I I I I I I I I I I I I I I I I 
. 

43 •• 45 46 47 •• 
I I I I I I I I I I I I I I I I I 

D. LISTED INFECTIOUS IJ\/ASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary . 

•• 50 ._, 5Z 53 54 . 

I I I I I I I I I I I I I I I I I 
E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 

hazardous wastes your installation handles. (See 40 CFR Parts 261.21- 261.24.) 

~l. IGNITABLE J812,.CORR051VE 03. REACTiVE ~.TOXIC 
lDOOt) (0002.) (C003~ (DOOO) 

X. CER" ON 

I certify under penalty of law that I ·have personally examined and am familiar with the information submitted in this .and 'all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub- . 
mitting false information, including the possibility of fine and imprisonment. 

,.,_ 

so ... ~~ NAME & OFFICIAL TITLE (ty ;'. ' 
_c~ 

DATE SIGNED 

~~~~ 
._5"C(/'££1/;5t7/e., ~,,, "/ 

i?/d:<Ro ff/1./0 ):n /52-/ /V /.£,_./ &n.! Le 

EPA Form ! (6-80) R 



'j{ ·~rrt.d tabel hal b&ton -pt'O't'lded, .t{jl( 
It tn the ~ed ~- RI"MPf .nt Inf-orm·· 
.atlon Clt'l'fully; If 1!ZtY of h II ~ t:OSS 
tfv'ough tt lind enmr the correct dina in tne 
epp. CJPI ar~ fill-in ... below. Abo, tt wrv of 
lhe ~inud ~ II 8btent (~ - ~ the 
Mt of v.e -lc6el fP'IC'e lim rhf Jcfotmnion 
thlt Jh()(Jid IPPWJ. p~ea.e prcMde tt m me 
pC't)pef fUI--hl ... tsJ below. tf the ~ b 
complete and 001'19Ct. VOY Med ~ ~e 
ltet'n5 I. Ill, "1/, and V I fcxcepr VJ..B llr'hich 
mutt be ccmplrt«J f'tlt;!Nd/-J. Compl~ ell 
Jtems ~ no Ia-! has been prt:Mded. Rear to 
lhe ~ctlor4 for ~~~ Item -~lp­
t\onf lind for u.... ~ wt:OOrtzztioN ~~ 
whietl thh dota Is coli ectad. - -

• Do YtxJ or wlll yoo inja>et 111 this f&::lllty il'ldustri&l or 
rr.un~iP"J I t!fflut>nt beiOI'I' the I~ ~tum co-n­

- tl-lnin.,, 11~ttt:.in ooe Q'..Jtrter mile of t>"'le ...-elf bon!, 
W)d..-.<><-gro<.lrd £0-U.~ of crinl:.i~ Wl!tt.'f? (Fp-RM 4) J-:=---"'--:-:o-i---:-,--i 

H. Do yoo or y;HJ you~ 111 th~ fl.ci lhy f-luid$ for s;:>e­
c:isl pro=-.ses s:.dl ~~ minl"f! of 51.11f1.1r by me F~ 
prOGes$, a::>lution mlnl:nQ of rnin~lt, 1:'1 J:itu ~­
tie>n of fouif fuel, Of l'l'ICQYf:ry c( £o30~rmal eoorgy7 
(FORM _4l -_c - ._. ,_., ·. ·: - .. · -_: -__ 



Assemble and test medical monitoring equipment. 
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. lJ "~.:...:..; '"'·l \ . . ··~---

1 ~;;.- ••• ;_ ' -

.. 
G 

l" 

. _D'l8' .. Jl "";.S 
ll ....... s 

- G~:~ At.!~ 1971 folol~ .. r··~ ... ·,:·­
·,:l'""'~,., .. a~ C£..,"£1: C'r ~-!"!" 

CONTOUR INTERVAL lO FEEi 
~A.TU._~ IS "''E_.,,.. S£~ LEV£~ 

0£P1;-: CU.RV£5 At.:' SOUNC;N:;.S 1f>. F£S:':'- :,.r.T:.;'" IS:-: ~::r-

Tt-415 MAP COit<fPLIES WITH N.t.TIONA.L MAP ACCURACY STANDA.ROS 

FOR SALE BY U.S. GEOLOGICAL SURVEY. WASHINGTON. D. C. 20242 
AND BY THE WISCONSIN GEOlOGICAl AND NATURAl HISTORY SURVEY. MADISON. WISCONSIN 53706 

A FOLDER O£SCRI81NG TOPOGR.4.PHIC MAPS AND SYMBOLS IS lVAilASLE ON REQUEST 

! 
' 

·:r , - ' . • ·- 1' ~ _j ·' !;J:.J: __ ) 
R ~· !...._ •• 

( 



Plea~'? print or type in the unshaded ~reM only 
{fifl-ir; ereas are £;JKed for e!ire type, i.e. 12 chsf"9Cters!inch}. 

F~ <M ~;;EPA 
. _RI ~fiA (Thi-6 information U r-eQLdred under Sution 3005 of R.CR.A..) 

[FOR OFFJC!Al USE OKL Y ....,_ - .. c~ .•. . .. •· ..... ;·_·· .. 
CO ...... E_NTS 

U I l J 
II. FIRST OR REVISED APPLICAT!ON_~.ii>c;••.:; · ; . ·.·-·. •. :;;c•:. :_. ·;;r-c::._ . ·:_. :· ·•·.·;~ .... · ·.•::•;·_. '•;'~ ·;; •• · .. 
Pl&ee 2n "X" in the ewropdate box in A or 8 below (mark one box onfy} to indicate whether this is the firrt application you are submitting for your facility or a 
revised appli~tion. If this i& your first eppfication.and you afrwdy know your facility's. EPA I. D. Number, or i1 thi~ is e. revised &pplication, enter your facility's 
EPA LD. Number in Item I above. 
A. FIRST APP~ICATION (P""" .. "X' .. i0w<U<4p.-o<n,_"" 'dat<) 

~ 1. £XI5Tit-tG F AC IL..lTY (~e irut"nletioru for tkfiniti.on of "ut..ttnz" fociJit)'. W Compktll l~m N-low.) 
n:..N&e:W f"ACILfTY (Corn.pl.tte ltf!m ~low.) 
'7t" FOR NEW f"ACIL..ITIES, 

"-) ,.ROVIDI!: THE DATE -~ ~ J FOR EXISTING f".C..CIL..fTIES, .. AOVIOE TH'I!: OA.T!: (yr., mo .. tl ......,,. tJJP.jkid(yr,, mo., 4: day) OPE PI: A· r] -0 1'-5-. O,.ERATION BCCOAN OR THE OAT!: COHSTRUCTIOI'\ COMMENCED TION BEGAN OR IS 
~ ~ ~ (1Ue the b~u to the ~ft) EX,..ECT£0 TO BEGIN 

iS. Rig ~~:ACil •• fTY H~SI :::T::::::::~-~5· t>e~W Ma ··- ·_Item I CJ:O~) ·. . ________ [~:r.. F FAACCIIL.L.IITTYY H HAA55 A A R RCCRR_" ~.I" •t:£_."".h! MJJTT. . . . 

[Ill. PROCESSES -CODES AND r•P~CITIES~ 
[A. PROCESS COOE - Enier the code from the lin of proc:eu codes be-low t:hat best de-scribe$ each proeeu to be used at the facility. Ten lirte:S. are provided for 

enterinl;' eodes.. If more lil"le$ are Medoed, enrer the Cf:IOO(t) in the space provided. If a. process will be used that i; not included in the lin crl codes below,_then 
de-scribe the proc:e-t$ (including it: de&J9n C#tpiJC/~) in the space provided on the form (lta'Tl IJI-c). 

S, PROCESs DESIGN CAPAClTY- For each c:ode entftred in column A enter the capacity of the proceu. 

i· 

1. AMOUNT- Er;-::~· the emoont. 
2. UNlT OF MEAS'JRE- For each amount entered in column 8(1}, &nter the code from the lirt of unit me2"tl..ore codes: below that de;cribe$ the unit of 
~u~ wed. Only the units of f"l"l6a.$Ure that ere lirted t:.!-1~ should be used. 

PROCESS 

~~: 
COf.ITAI!-(ER (~/, d,.....m., etc,) 
TANK 
WA~'r"E Fta .. E 

WURrACEIM~OUHDME~T 

D~~: 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
COQ~ DESIGN CAPACITY 

1'>01 CALLOHS OR L.ITERS 
!;02. GALLONS: OR. LITERS 
t;Ol CUEitC YARDS OR 

CUBIC ME:TERS 
£0A GALLONJ:i 0~ LITERS 

07i GALLONS OR LITERS 

pROCESS 

T~nt: 

TANK 

tURFACEIM~UNO~£HT 

11'-lCINf:RA.TOR 

PRO· 
CESS 
COQE 

TOI 

TO> 

TO> 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

QESIGN CApACITY 

GALLONS ,.ER OA Y OR 
Lli'ERS PER DAY 
GALLONS PER OAY OR 
L.ITERS PER OA Y 
TONS PER HOUR OR 
METRIC TONS PER HOUR: 

L,_.JECTIOH WELL. 
LAHOF!I..L 

L.ANO AP"F'LlCA.TION 
OCEAN OIS,..OSAL 

0110 ACRE-FEET (the volume thct 
wo:J/d cover one o.cre too 
depth of one foot) OR 
HECTARE-+r'IETER 

Oil ACRES OR HECTARES 
012 GALLON.S PER DAY OR 

LITERS ,.ER CAY 

OTHER (lhe for phi".riccl
1 

ehc-m.i.cal, 
th.enr..c.i or bio/OiU::CU marment 
proceuct not cx:cuni.nz in tan.k.t, 
,.u.rfru::e impoundmenU or inciner­
ator~. Ducrib€ the pnxeuet in 

T04 

CALL..Ot\5 PER HOUR OR 
LITERS PER HOUR 

CAL..LONS PER OAY OR 
LITER£: PER DAY 

SURFACE lMP'OUH.DMENT 

UNIT OF MEASURE 

.QU GA.i...L..ONS OR L.JTER5 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

the •poce provided; Item Ill-C.) 

UNIT OF 
MEASURE 

CODE 
GAL.LON.S, , ••• , •• , , , • • , •• , G LITERS: ,.ER DAY, , , • , • , , • , • , , V 
LITERS , ••• , • , ••• , , , , • , •• , L TONS I"ER HOUR • , , , , , • , , ••• , D 
CUBIC YAROS,.,.,., •• ,,,,,, Y METRIC TON'S P£111: HOUR •• ,,,,, .W 
CUBIC METERS , •• , • , , • , , •• , , C GALLONS PER HOUR •••• , , , • , • E 
GAl.L.ON.S ,.ER DAY •••••• , , , , , U LITER& PER HOUR , , • , • , , , , • , , H 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
ACRE•F"EET. , , , , , • , , , , , ••• , A 
HECTA.RE-METER. , • , •• , • , , • , , f" 
ACRES •• , • , •••••• , •••••• , • 8 
HECTARES.-., , , , ••• , , , •• , •• Q 

EXAMPLE FOR COMPLETING ITEM Ill (thown In line rwml»rs X·1 .nd X·2 below): A facility has two Jtorage tank$, one tank can hold 200 9l!IIION and the 
other_can. hoid 400 gallon;. The fedllty also has en incinerator that can burn up to 20 gallons. per hour. 

DUP ~\\\\\\\\\\\\\\\\\\\\\\\ 
B. B. _DESIGN l'A 

CY F'OR 
OFFICIAL 

t. AMOUNT USE i 
ONL. Y ·, 

,.,... 

6 

300 7 

2 8 

3 9 

4 10 

EPA Form 351().3 (&-801 PAGE I OF 5 ... vl"t 1 mJU :ON REVERS: 



5PACE FOR .'..OD!TiO~AL. PROCESS CODES OR. 
JHCL.UOE DESIGN C-APACITY, 

han'dle hszsrdous wattes. which &re not li,ted in 40 CFR, 
tic::a; end/or the toxic: contaminants of thos-e hazardou' wastes. 

'ESTIMA TEO ANNUAL QUANTITY - For each l!n&d wa:rte e-ntered in column A enimate the quantity of thtt werte that will be handled on an ennua! 
batis. For each eht-~irtic or toxk:: contaminant entered in column A estimate the total annual quantity of ell the non-listed waste(;) that will be handled 
"'+lich pos;sest that characteristic or contaminant. 

t.INfT OF MEASURE - For ooch quantity e-ntered in column 8 enter the unit of ~ure code. Units of rne.m.ure which mutt~ us-e-d e.nd the appropriste 
c:::xiet ue: 

E.NG.l..l.SH LJWT OF t.~>=t>SUBF cope MEffilC UNIT OF ~~EASUBE CODE 

t"CUND'!O •. ,,, •. , • · • • • • •• p KIL.OGRA.MS .. , •• , • , , • , • • K 

~ '!0!-t!.::, .• _' ••••••••• , • , , , •. , , , ••••. T METRIC TONS, , , • , , , , •• , , . , , , , •• , .• M 

1

'- If fe.::ility recorch use shy other unit of mee.sure fo~ quentlty, the uniu of meawre murt be con't"erted into one of the required units of mea-sure taking into 
;o;:ount the. eppropriete den~ity or ~c:lHc: gravity o1 the ....-aste. 

0. PROCESSES 
f. PROCESS CODES: 

For li:rted luurdous waste: For each listed hazardous waste entered in column A select the code(,) from the list of process codes contained in Item Ill 
to indicate hovv the wane will be nored, treated, end/or dispom of at the facility. 
For non-Usted haurdout Wl!IS'tU: For each characteristic or toxic contaminant entered in column A, SEtlect the code(t) from the lin of process codes 
contained in Item Ill to indicate ~I the pf9CeS$eS that will be used to store, treat, and/or dispose of ell the non-listed ha.z.ardou' waste$ that possess 
that ch.ar&cteristic or toxic contaminant. 
Not~:: Four 'P&cet are provided for entering process: codes.. If more are needed: (11 Enter the firtt three es described above; (2) Enter ••ooo .. in the 
extreme right box of Item IV.Q(1); and (3) Enter in the space provided on page 4,.the fine number end the ltdditional code(,). 

~ 2. PROCESS DESCRIPTION: If e code is not listed for a pro<:810 that will be used, describe the prooeu In the space provided on the form . 

. NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER- HoZ8rdous wanes tNt can be described by 
t}'llore than one EPA Haurdou' Waste Number shall be described on the form fit\, follows: 
1 1. Select one of the EPA Hazardous Wai;:e Numbers end enter It in column A. On the same line complete columns B,C. and 0 by estimating the total annual t, quentity of the waste and describing a!! the procetsM to be ~s:ed to treat, stor~. •nd/or dis.pose of the waste. 
,, · 2. In column A of the next line enter the other EPA Hazardous Waste Number t:hst ca.< be u5ed to dew-ibe the waste. In column 0(2) on th.a1. line enter 

"include-d with ebow"' and make no other entrie-s on that line. 
3. Repe.at step 2 for &ach other EPA Hazardous Waste Number that can be used to d8$CF"lbe the hJ>ZO:rrlout waste, 

FOR COMPLETING ITEM IV (thown in line numberr X·f.. X·2, X-3. srrd X-4 below)- A t&cility will tr~at end dispose of P."f"i ~·::m~~ f:k'.)O poul"ds 
ysar of chrome $havings from leather tanning and finishing operation. In addition, the facility will treat and di$.p0~ of three non-listed wastes. Two Y'i'::<Si.~~ 
corrOtive only end there will be en enimeted 200 pounds per year of waste. The other waste i& corro,ive and ignil:ab!e end there will be an estimated 

. Treatment will be in an incinerator end will be in a landfill. 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

900 

400 

100 

8 0 

8 0 

PAGE 2 OF 5 

:1., ,.ROCESS OESCRIP'TION 
(tf c code t6 not entered ln D( I)) 

included with above 

CONTINUE ON PAGE 3 



<' 
Continued from ~ 2. 
f..'07E· Photocopy this paO<E before compte ring if yo..,.. n!'ve more than 26......astes to /ht -- - Fotm Approved OMS No 158-S80004 

!':I"' A 1.0. NUMBER (enter from po.pe 1) 1\\\ 
P."OR Ol'"f""ICI~L.. liSE OHLY 

1\\\\W · twl•~r lnlo o olslols!?lzlsltl Wi DUP m DUP 
1 l • I) U II ' . " 
IV. DESCRIPTION OF HAZARDOUS 1\'ASTES (continued!_:;;, ·' ',i..':<c' ...... ·.· .. '·'·''•· .·· .. ' " ::• ., .. 

A. EPA. C.UNIT D. PROCESSES 

"' HAZARD. B. ESTIMATEC ANNUAL. Of" MEA· 

z· ~ASTENO QUANTITY OF WASTE 
S.URr; 

2.. p-FJOC-I!SS OESCRIP.TION _o (e-1'1 ter I. ,.-ROCESS COOE:S 

..IZ (.rrtt£r eod.e) cod<) (enter) (If a ccxk id not tnte~d in D( 1}) 

. ..... ., - u a , ~ a . ' -
I F 1 1i5 1'110 I s 0 ' ' ' 0 

(,.l ' ' ' ' 
2 ,£ c 950 p s 0 1 

.:t lJ p IS. 0 1 
' ' I ' .t IY .iU. I;:, c ~ m 
' I ' 5 

6 

. I 

7 . 
8 

I I I 

9 

10 I 
~ 

I I 
I ' 

I 1 1 I 
I 

I 12 
1 

13 

' 14 
I I I I I I I 

15 
I I 

16 
I I I I I 

17 
1 1 

18 

' ' ' '19 

' ' 20 
I I I I I 

21 '. 

I I I ' ' 22 
I I ' 23 
' ' I 

24 
I I ' ' 25 

26 ' I o ' ' 
' - • ' - ,.,.,. 

" - " " . l' - 1::t " ' u 
EPA Form 351~ (6-80) 

'PAGE 3 __ toF s 
CONTINUE ON REVERSE 



If the facility owner it also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box to the left and 
skip 10 Section IX below. 

B. Jf the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items: 

APEX INVEST~ffiNT ASSOC.,INC. 

I cenify under penalty of law that I haVe personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted infonnation is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME or type) B. SIGNATURE 

Apex Investment Assoc., Inc. 12, 1980 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine_ and imprisonment. 

Vice President & 
Division General Manager 
Form 351()..3 

a. C. DATE SIGNED 

II !c /tu 
PAGE 4 OF 5 
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Please pnnt or type with ELITE type , 1aracters per inch) 1n the unshaded areas only 

EPA Form 8700-12 (Rev. 9-92) Previous ediUon Ia obsolete. - 2-

Fonn Acct<Ne<!. OMS No. 2050-Q028. E.~~t>~rss 9-30-~2 

GSA No. 024e-EPA-<:IT 



WID000808 725 

GENERAL ELECTRIC COMPANY 
P. 0. Box 414 
Milwaukee, Wi. 53201 

300 W. Edgerton Avenue 
Milwaukee, Wi. 53207 

r a .preprinted label hal bHn provldad. affiK 
! In the designated spaca. Review the inform· 
~~~-~lly; If any of Jt II incorrect, cross 
ru-""'''h it lind entar the correct data in the 
pproprlata fill-in .._ below, A'-0, ff any of 
t. .preprinted data is absent (the .,.. fD the 
,tt of the Mbel .-e llnl riHI lnfotmlltlon 
It« lhould .,._,}, pl-. piovlde It In tfle 
iRII* -fill-in .,..,,J below. lf the label Is 
ompleta and corract, you need not complete 
11111n1 I, 111, 'V, and VI (ext:fiPt VJ.B which 
Milt be complft!MI ffiiiMdi-J. Completa all 
tami If no label has been provided. Rmr to 
he inltNctiona for detailed Item . deacrlp· 
Ions ll'nd for the ·legal .Uthol"lzatlonl under 
which tflls data Is collactad. . . . -

X 

X 



Assemble and test medical monitoring equipment . 



Please print or type in the unshaded areas only 
for elite 12 charac.;,te;.;rs.;;,;/i.;.;n.;,c;,;,h;.;). ___________ ,......, __ _ 

U.! VIRONMENTAL PROTECTION AGENCY 

HAZAn_ JUS WASTE PERMIT APPLICATION 
Consolidated Permitl Program 

(Thil information il reQuired under Section 3005 of RCRA.) 

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facil ity. Ten lines are provided for entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below,,then describe the process (including its delign cspacif'tl) in the space provided on the form {Item 11/.C). . 

B. PROCESs DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 
1 . AMOUNT - Enter the amount. 
2. UNIT OF MEASURE - For each amount entered in column 8(1), enter the code from the list of unit measure codes below that describes the unit of measure used. Only the units of measure that are listed below should be used. 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

PROCESS CODE OES!GN CAPACITY PROCESS 
StO!!!I!: Treatment: 
CONTAINER (barTel, drum, etc.) SOt GALLONS OR L ITERS TANK 
TANK 502 GALLONS OR LITERS 
WASTE PILE 503 CUBIC Y ARCS OR SURFACE IMPOUNDMENT 

CUBIC METERS 
SURFACE IMPOUNDMENT so• GALLONS OR LITERS INCINERATOR 

Disposal: 
INJECTION WELL 079 GALLONS OR LITERS 

PRO­
CESS 
COPE 

TOI 

T02 

TO:S 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

OESIGN CAPACITY 

GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS PER DAY OR 
LITERS PER DAY 
T ONS PER HOUR OR 
METRIC TONS PER HOUR : 
GALLONS PER HOUR OR 
LITERS PER HOUR 

LANDFILL 080 ACRE•FEET (the volume that 
would cover one acre to o 

OTHER (Use tor ~hr•ical~hemical, T04 GALLONS PER DAY OR 
thermal or bioloi" co trea ent LITERS PER DAY depth of one foot) OR 

HECTARE-METER 
proceuet not occurring In tankl, 
1urtace impoundment• or incine,.. 
a tort. Deacribe the proceues In LAND APPLICATION 

OCEAN DISPOSAL 

SURFACE IMPOUNDMENT 

UNIT OF MEASURE 

081 ACRES OR HECTARES 
082 GALLONS PER DAY OR 

LITERS PER DAY 
on GALLONS OR LITERS 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

the 1pace provided; Item IU-C. ) 

UN IT OF 
MEASURE 

CODE 
GALLONS. . • . • • G LITERS PER DAY . • • • • V 
J..ITERS • . . • • . . • • • • L TONS PER HOUR . • . • • D 
CUBIC YARDS. . . • • . . Y METRIC TONS PER HOUR. . . • W 
CUBIC: METERS • • . . • • • • • • • • C GALLONS P.ER HOUR • • • • . . E 
GALLONS PER DAY • ... ••••••• U LITERS PER HOUR . • • • • • • • H 

UNIT OF MEASURE 
ACRE•FEET •.••. 
HECTARE-METER. 
ACRES •• • •••• • 
HECTARES ." . • • • 

UNIT OF 
MEASURE 

CODE 
.A 
. F 
.B 
.Q 

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numbers X-1 and X ·2 below): A facility has two storage tanks, one tank can hold 200 gallons and the other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

2 

3 

4 

EPA Form 3510-3 

1. AMOUNT 
l•pecify) 

FOR 
OFFICIAL 

USE 
·ONLY 

5 

6 

7 

8 

9 

10 

PAGE 1 OF 5 

1.. AMOUNT 

NOV 13 1280 
~ ..., .. ~ .... 

FOR 
OFFIC IAL 

USE 
ONLY 



Continued from the front. 

CAPAC 

hazardous wastes which are not listed in 40 CFR, 
tics and/or the toxic contaminants of those hazardous wastes. 

'). FOR EACH PROCESS ENTERED HERE 

1 tl you 
fo1ur--<ligit n~'mb,eri.J from 40 CF.R, Subpart C that describes the characteris· 

ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in coJumn A estimate the total annual quantity of all the non-listed waste(s) that will be handled 
which possess that characteristic or contaminant. 

UNIT OF MEASURE - For each ·quantity entered in column B enter the unit ·of measure code. Units of measure which must be used and the appropriate 
codes are: 

ENG! ISH UNIT OF MEASURE cope 
POUNDS •• ,, •.••• , •••••• , •• , ••• • •• P 
TONS ••••••• , ••••• , ••• , •••••••••. T 

METRIC UNIT OF MEASURE 
KILOGRAMS, • , ••••••••••• 
METRIC TONS, • , • , , • , • , , , . 

cope 
• .K 
• .M 

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

PROCESSES 
1. PROCESS CODES: 

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item Ill 
to indicate how the waste will be stored, treated, and/or disposed of at the facility. 
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes 
contained in Hem Ill to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter ••oOO" jn the 
extreme right box of Item IV·D(1); and (3) Enter in the space provided on page 4,.the line number and the additional code(s). 

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form. 

HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER -Hazardous wastes that can be described by 
l;,.,ne '''"" one EPA Hazardous Waste Number shall be described on the form as follows: 

Select one of the EPA Hazardous Was~e Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual 
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. 
In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In -column 0(2) on that line enter 
"included with above" and make no other entries on that line. 
Repeat step 2 for e8ch other EPA Hazardous Waste Number that can be used to describe the hazardous waste, 

XA,MP'LE FOR COMPLETING ITEM IV (shown t'n line numbers X·1, X·2, X-3~ and X4 below)- A facility will treat and dispose of an estimated 900 pounds 
year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes 
corrosive only and there will be an estimated 200 pounds per year of The other waste is corrosive and ignitable and there will be an estimated 

t I be in an incinerator and i I be in a landfill. 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

900 

400 

100 

PAGE 2 OF 5 

2. PROCESS DESCRIPTION 
(if a code is not entered in D(I)) 

included with above 

CONTINUE ON PAGE 3 



Continued from page 2. 
NOTE:,... thisptJ_ge_ befonJ . ., ~..._ :-:~_if Y()u_ nave more than 26 wastes to list. Form OMB No. 158-580004 

EPA J. D. NUMBER (enter (r'om p<J6e 1) \ \ \ ONLY \ 

WJ~1r lqe-j(1lJflsl ff1 sj7j2j5 r5'11 \ \ \~. DUP ~ DUP 
IV. DESCR ·uu!'1_9_f HA7.ARnOIJS WASTES(continued} 

A . EPA C. UNIT D. PDnr-1"<::<::1"<:: 
Ill HAZARD. B. ESTIMATED ANNUAL OI"MEA· 
ZQ ~~,.;i~~;,_~~ QUANTITY OF WASTE ~e~~e~ \.PROCESS CODES '· Z . PROCESS DESCRIPTION :iz ,~ .. ·~· ~v .. ~1 code) (enter) (If a code t. not enterrd In D(l)) 

U • D 27 • U Z7 • U[U • U 

1 F ~ i s i 
p s , ] 

3 u ~ 2 ( p S. ( l 

4 r., I s ~ 1 

5 

I 

6 
I I I 

7 
I I I I 

8 

I I I 

9 

I 

10 
I 

11 
I 

12 

13 
I I 

14 
I I I I I I 

15 

I I I 

16 

17 

18 1-

I I I I I I I 

' 19 
I I I I I I 

20 
I I I I I I I I 

21 
I I I 

22 
I I I 

23 
I I I 

24 
I I I I I I 

25 

26 l 

- •• 117 . u lH n • to n • n l u 
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE 

PAGE 3 __ loF 5 
(en ter " A " , " B " , " C " , etc. beh i nd th e " 3 " to l denHf y pho tocop ied Pa6e6) 



B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items: 

APEX INVESTMENT ASSOC.,INC . 

. I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 

· submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
..including the possibility of fine and imprisonment. 

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME tor type) 

W. L. Robb, Vice President & 
Division General Manager 

EPA Form 3510-3 (6·8()1 PAGE 4 OF 5 
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NATIONAL SURVEY SERVICE, INC. 
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GENiRAL ELECTRIC 

G EN ERA L EL ECTRI C COM PA NY • M ED ICAL SY STEMS DIV IS ION • POS T O FF ICE B OX 4 14 , M ILWA UKEE , WISC ON SI N 5 3 201 

July 7, 1981 

Environmental Protection Agency 
Region V - RCRA Activities 
P. 0. Box 7861 
Chicago , Il. 60680 

RE : Amended Part- A Consolidated Permit 

Dear Sir or Madam : 

cc : W. Yokers (ED-862) 
L. Harrer (ED-841) 

WI P ooo8(J(J72~ 

Enclosed are amended permit applications for two General Electric 
facilities located in Wisconsin . 

The permits are for the Dental Manufacturing facility .... 515 W. 
Edgerton Ave., Milwaukee , Wi. 53207 and the Cardia-Surgical 
facility . ... 315 W. Edgerton Ave ., Milwaukee , Wi . 53207 . 

Permit revisions have been undertaken to reflect the fact that the 
waste storage areas have been relocated . Neither the quantity nor the 
types of wastes being stored at these facilities will change . 
Relocation of the storage areas will facilitate proper containment of 
the waste drums . 

If you have any questions concerning the amended permits , please 
contact me at (414) 544-3022 . 

Respectfully , 

~~ ._ """\ ~ 
D:!nnis M. Hussey 
Division Environmental Coordinator (W-715) 
Facilities & Environmental Engineer ing 

DMH:pm 

Enclosures 

JUL 13 1981 
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January 13, 1983 

4ZiZJ/7/tfi#4C- #/b~477a/ 
IS 7/?62) pt//77; 

United States Environmental Protection Agency C#fl t?CJC/ 2U /7( 

General Electric Company submitted its demonstration of 
Financial ~esponsibility for Liability Coverage and Closure 
and/or Post Closure Care for its hazardous waste facilities on 
June 28, 1982. Attached are amended documents which reflect 
non sud~en accident liability coverage as well as some changes 
in sites. CO'Iered and minor revisions to cost estimates. These 
changes do not affect the results of the financial test 
:n e c Yl ·a. n i s ~1·:·-----·-

SDS:ClVS 

Attachment 

Very truly yours, 

d.£"~I~ Consultant - External Financial 
Information 

REC'.EIVED 
Jf-\N )_ 8 1?t 3 

WASTE MANAGEMENT BrJINCH 
- :t::PA REGION V 



P ic Notice Regarding Tentative 
Determination of Conformity with 
Corrective Action Requirements 

The United States Environmental Protection Agency (U.S. EPA) Region V, is 
hereby giving notice of its tentative determination that there have been 
NO uncorrected releases of hazardous waste or hazardous constituents to 
the environment, from any current or previous solid waste management units, 
at the site on which ('0?<',,,,/ Gi;'c;''eer/t' ,;,;;;,,,c<·2'.-J/ ,.,-- · -C/' .. , 
currently operates a/an .,,,,/,, t:>·-· '"'"'·;·'·' -'"''·'·' c, ,. ''facility 
at (street address 

This tentative determination is one of the steps U.S. EPA is undertaking to 
fulfill its obligations under the recently enacted (November 8, 1984) Haz­
ardous and Solid Waste Amendments of 1984 (HSWA; the Amendments). Section 206 
of the Amendments requires that all hazardous waste management permits issued 
after November 8, 1984, must require corrective action for all releases of 
hazardous waste or constituents from any solid waste management unit at a 
treatment, storage or disposal facility seeking a permit. It further requires 
that permits issued must contain schedules of compliance for such corrective 
action (where such corrective action cannot be completed prior to the issuance 
of the permit) and assurances of financial responsibility for completing such 
corrective action. 

U.S. EPA gave notice to the public of a draft permit for ·:e.> :··· 

on , and held a public hearing on the 
draft permit on • The technical review 
of the permit application, coupled with the above public participation 
activities constituted the whole of the application review process prior to 
HSWA. 

A final determination by U.S. EPA concerning any releases of hazardous waste 
or hazardous constituents to the environment, will also decide whether or not an 
additional condition is placed in any final RCRA permit. Should u.s. EPA deter-
mine that such releases have occurred, any permit issued to<': i'''''.th:;//·,· 
would require that corrective action be taken to address such releases, to prevent .,.:­
any threat to public health and the environment. Should U.S. EPA determine that 
such releases have not occurred, no such corrective action requirement would be 
necessary. 

Today's tentative determination is based on a review of files and documents 
readily available to U.S. EPA. The review has not discovered any evidence of 
any such releases to the environment. 

Comments are hereby solicited from the public as to whether any such releases 
have ever occurred at this site. Comments must be in writing, and should pro­
vide factual information (type of release, location, date) which would cause 
U.S. EPA to modify today's tentative determination. Comments must be postmarked 
no later than , and be addressed to 

Comments may b e·-=s:-:.ub;::m::;i"t"t"'e d;r:a:::n-::-o::::ny:::m;;;;o::-:u-=-s 1 y . 
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General Electric Company 
3135 Easton Turnpike, Fairfield. CT 06431 

March 24, 1988 

P~ ~" r-:'1 '' 1'::0 ' ! ·... ,J r..;. \ii ... 

ll ~· ;-' ""'t J\ .. ~~·""f ·-·>J 5 
C(i"i( ~ t,.. ( ' · -··"~V'·."~~ .; _. ,., , ; ; ;~~~AiQR 

Demonstration by General Electric Company of Financial Responsibility for 
Liability Coverage and Closure and/or Post -Closure Care. 

0. W--ID 
CC: P..F 

Dear Sir or Madam: CERT#P 440 967 712 

The attached information is submitted by the General Electric Company to comply 
with the financial responsibility requirements of your state's hazardous waste 
program: 

o Letter from Chief Financial Officer, with wording for the financial test, 
including : 

Schedules of affected facilities as specified in the Letter from 
Chief Financial Officer. 
List of facilities whose closure or post-closure cost estimates 
differ from inflation-adjusted estimates from last year, and 
explanations for those discrepancies. 

o Copy of General Electric's 1987 Annual Report, which includes the 
independent public accountant's report on examination of financial 
statements for the latest completed fiscal year. 

o - Special report from Peat, Marwick, Mitchell , & Co . with respect to General 
Electric Company's -financial information included in the Letter from Chief 
Financial Officer. 

If you have any questio~s about the information submitted, please contact me at 
(203) 373-2950. 

Sincere l.Jh:: 
.Jw .. ~ 
Irene Boc ek · 
Analytica Consultant 



Genera! Electric Company 
3735 Easton Turnpike, Fairfield. CT 06437 

Letter from Chief Financial Officer to Demonstrate Both Liability 
Coverage and Assurance of Closure or Post Closure 

Environmental Protection Agency 
Region V 
Regional Administrator 
230 South Dearborn 
Chicago, IL 60604 

March 24, 1988 

I am the chief financial officer of the General Electric Company, 1 River 
Road, Schenectady, New York 12345. This letter is in support of the use of 

the financial test to demonstrate financial responsibility for liability 
coverage and closure and/or post-closure care as specified in Subpart H of 40 

CFR Parts 264 and 265. 

The firm identified above is the owner or operator of the following 
facilities for which liability coverage for both sudden and nonsudden 
accidental occurrences is being demonstrated through the financial test 
specified in Subpart H of 40 CFR Parts 264 and 265: See Schedule I 

The firm identified above guarantees, through the corporate guarantee 
specified in Subpart H of 40 CFR Parts 264 and 265, liability coverage for 
both sudden and nonsudden accidental occurrences at the following facilities 
owned or operated by the following subsidiaries of the firm: See Schedule II 

1. The firm identified above owns or operates the following facilities for 

which financial assur~nce for closure or post-closure care is 
demonstrated through the financial test specified in Subpart H of 40 CFR 
Parts 264 and 265. The current closure and/or post-closure cost 
estimates covered by. the test are shown for each facility: See Schedule 
III 

2. The firm identified above guarantees, through the corporate guarantee 
specified in Subpart H of 40 CFR Parts 264 and 265, the closure and 
post-closure care of the following facilities owned or operated by its 
subsidiaries. The current cost estimates for the closure or post-closure 
care so guaranteed are shown for each facility: See Schedule IV 

3. In states where EPA is not administering the financial requirements of 
Subpart H of 40 CFR Parts 264 and 265, this firm is demonstrating 
financial assurance for the closure or post-closure care of the following 
facilities through the use of a test equivalent or substantially 
equivalent to the financial test specified in Subpart H of 40 CFR Parts 
264 and 265. The current closure or post-closure cost estimates covered 
by such a test are shown for each facility: See Schedule V 
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4. The firm identified above owns or operates the following hazardous waste 
management facilities for which financial assurance for closure or, if a 
disposal facility, post-closure care, is not demonstrated either to EPA 
or a State through the financial test or any other financial assurance 
mechanisms specified in Subpart H of 40 CFR Parts 264 and 265 or 
equivalent or substantially equivalent State mechanisms. The current 
closure and/or post-closure cost estimates not covered by such financial 
assurance are shown for each facility: None 

5. This firm is the owner or operator of the following UIC facilities for 
which financial assurance for plugging and abandonment is required under 
Part 144. The current closure cost estimates as required by 40 CFR 
144.62 are shown for each facility: None 

This firm is required to file a Form lOK with the Securities and Exchange 
Commission (SEC) for the latest fiscal year. 

The fiscal year of this firm ends on December 31. The figures for the 
following items marked with an asterisk are derived from this firm's 
independently audited, year-end financial statements for the latest completed 
fiscal year ended December 31, 1987. 

Part B. Closure or Post-Closure Care and Liability Coverage. 

Alternative II 

1. Sum of current closure and post-closure cost 
estimates (total of all cost estimates listed 
above) 

2. Amount of annual aggrkgate liability coverage to 
be demonstrated 

3. Sum of lines 1 and 2 

4. Current bond rating of most recent issuance 
and name of rating service 

5. Date of issuance of bond 

6. Date of maturity of bond 

*7. Tangible net worth (if any portion of the closure 
or post-closure cost estimates is included in 
"total liabilities" on your financial statements, 
you may add that portion to this line) 

*8. Total assets in the U.S. (required only if less 
than gQ% of assets are located in the U.S.) 

(Dollars in thousands) 

$ 48,069 

$ 8,000 

$ 56,069 

Aaa - Moody's 
AAA- Standard & Poor's 

March 1987 

March 1992 

$ 12,050,000 

$ 32,986,000 
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YES NO 

9. Is line 7 at least $10 million? X 

l 0. Is line 7 at least 6 times line 3? X 

*11. Are at least 90% of assets located in the U.S.? 
If not, complete line 12 X 

12. Is line 8 at least 6 times line 3? X 

I hereby certify that the wording of this letter is identical to the 
wording specified in 40 CFR 264. l5l(g). 
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Senior Vice President-Finance 
March 24, 1988 



SCHEDULE I 

REGION EPAID LOCATION STREET CITY STATE ZIP 

CTD000842492 DISTRIBUTION EQUIPMENT DIV. SENT ST. PLAINVILLE 01 
01 
01 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
03 
03 
03 
03 
03 
03 
03 
04 
04 
04 
04 
04 
04 
04 
04 

CTDOD1453711 BRIDGEPORT AREA RELATIONS OPR. 1285 BOSTON AVENUE BRIDGEPORT 
CT 
CT 
VT 

NJ 
NY 
NY 
NY 
NY 
NY 
NY 
NY 
NY 
NY 
NY 
MD 

06062 
06602 
05401 
07047 
13503 
14843 
12839 
12345 
12345 
13088 
12158 
14150 
12309 
12828 
21046 
19406 
16531 
18127 
1S017 
24S02 
22601 
36725 
32105 
30161 
42301 
42431 
28603 
28401 
29S01 
37814 
60644 
61938 
61701 
60638 
60650 
47402 
46804 
46733 
46804 
46804 

47620 
47856 
48192 
55430 
45015 
45229 
45215 
44446 
44485 
44117 
43812 
45216 
44047 

VTD002083434 ARMAMENT SYSTEMS DEPT 
NJD003918570 NEW YORK SERVICE SHOP 
NYD000521971 AERO ELECT SYS OPT 
NYD002080034 SILICONE PRODS DIV 
NYD002080075 CAPACITOR TRADS OPT 
NYD002084135 SCHENECTADY UTILITIES OP 
NYD052987096 ELECTROMATERIALS BUS DEPT 
NYD059385120 ELECTRONIC SYS R & U 
NYD066832023 NORYL PRODUCTS DIVISION 
NYD067539940 BUFFALO SERVICE SHOP 
NYD071094197 CORPORATE R&D 
NYD093256063 CAPACITOR PRODS OPT 
MDD046279311 COLUMBIA R & U OPERATION 
PA0001680719 SPACE DIV·VALLEY FORGE 
PA0005033055 TRANS SYST BUS OPS 
PA0059290908 TRANS SYS BUS OPS 
PA0060682622 BRIDGEVILLE GLASS PLANT 
VA0003132255 MOBILE COMM BUS OPT 
VA0070360219 WINCHESTER LAMP PLANT 
ALD981026677 PLASTICS BUSINESS DP 

FLD001690924 SIMULATION & CNTL SYS OPT 
GA0003308145 MEDIUM TRANSFORMER OPT 
KYD006387021 MA MANUFACTURING DIV 
KYD074047556 AEBG 
NCD003237948 DIST TRANS BUS OPT 
NCD0504091SO NUCLEAR ENERGY BUS DP 

SCD067002147 MOBILE COMM BUS DIV 
04 TND066709130 DISTRIBUTION EQMT DIV 
OS IL000S272992 ~PPLIANCE CONTROL OPT 
OS ILDOOS44386R MATTOON LAMP PLANT ' 
OS ILDOOS4SJ!91 GENERAL PURPOsE' CONTROL DEPT . ,. 
OS ILD0700~S7\• CHICAGO SERVICE SHOP 
OS ILD980S030Z3 MAJOR APPLIANCE 
OS ~~IND000803726 MA MANUFACTURING DIV 
OS IND004SS781S SPECIALTY TRANSF OPT 
OS INDOOS422084 GENL PURPOSE MOTOR OPT 
OS INDOOS448683 GENL PURPOSE MOTOR OPT 
OS IND006040299 GENERAL PURPOSE MTR DEPT 
OS qt>rNDD06376362 LEXAN PRODUCTS DIVISION 
OS IND006392m SPECIALTY MOTOR DEPT 
OS MIDDSD6'76622 DETROIT SERVICE SHOP 
OS MNT280010398 MINNEAPOLIS SERVICE SHOP 
OS 
OS 
OS 
OS 
OS 
OS 
OS 
OS 
OS 

OHD000721456 AVIATION SERVICE DEPARTMENT 
OHD000817304 AVIATION SERVICE DEPARTMENT 
OHD000817312 AEBG 
OHD004176046 NILES GLASS PLANT 
OHDD04224960 TRUMBULL LAMP PLANT 
OHD004227369 REFR METALS PROD OPT 
OHD004302428 ELECTROMATERIALS BUS DEPT 
OHD009101494 AVIATION SERVICE DEPARTMENT 
OHD048111090 JEFFERSON WELD PLANT 

LAKESIDE AVENUE BURLINGTON 
6001 TONNELLE AVENUE NORTH BERGEN 
FRENCH ROAD UTICA 
260 HUDSON RIVER RD WATERFORD 
8 JOHN STREET 
1 RIVER ROAD 
1 CAMPBELL ROAD 

HUDSON FALLS 
SCHENECTADY 
SCHENECTADY 

ELECTRONICS PARKWAY LIVERPOOL 
NORYL AVENUE SElKIRK 
175 MlllENS ROAD 
RIVER ROAD 
7325 BROADWAY 

TONAWANDA 
NISKAYUNA 
FORT EDWARD 

APPliANCE PARK EAST COlUMBIA 
230 GODDARD BlVD. KING OF PRUSSIA PA 
2901 EAST LAKE ROAD ERIE PA 
INDUSTRIAl DRIVE GROVE CITY PA 
MAYER STREET BRIDGEVILlE PA 
MOUNTAIN VIEW ROAD LYNCHBURG VA 
ROUTE 3 BOX 310 WINCHESTER VA 
ROUTE 1 BOX 21 BURKVILLE Al 
1800 VOlUSIA AVENUE DAYTONA 
REDMOND CIRClE ROME 
APPliANCE PARK BLDG lOUISVIlLE 
US HIGHWAY 41A MADISONVIlLE 
FAIRGROVE CHURCH RD HICKORY 
CASTlE HAYNE WilMINGTON 
3001 W RADIO DRIVE FlORENCE 
EAST MORRIS BLVD MORRISTOWN 
709 WEST WALL STREET MORRISON 
1S01 S 19TH STREET MATTOON 
VETERANS PARKWAY BlOOMINGTON 
6045 S NOTTINGHAM AV CHICAGO 
1S40 S 54TH CICERO 
301 NORTH CURRY PIKE BlOOMINGTON 
1701 COLLEGE STREET FORT WAYNE 
500 NORTH 9TH STREET DECATUR 
2000 TAYlOR STREET FORT WAYNE 
TWELFTH STREET SE 
LEXAN LANE 

LINTON 
MOUNT VERNON 

13TH & PAYNE STREETS TEll CITY 
18704 KRAUSE STREET RIVERVIEW 
2025 49TH AVENUE N MINNEAPOLIS 
3024 SYMMES ROAD HAMILTON 
1350 TENNESSEE AVE CINCINNATI 
175 NEUMANN WAY EVENDAlE 
403 N MAIN STREET NilES 
1313 W MARKET STREET WARREN 
21800 TUNGSTEN ROAD EUCliD 
1350 S SECOND STREET COSHOCTON 
333 W SEYMOUR AVE CINCINNATI 
85 W ASTUBULA JEFFERSON 

Fl 
GA 

KY 

KY 

NC 
NC 
sc 
TN 
Il 
Il 
IL 
ll 

ll 
IN 
IN 
IN 
IN 
IN 
IN 
IN 
MI 
MN 
OH 
OH 
OH 
OH 
OH 
OH 
OH 
OH 
OH 



05 OHD048432975 LIGHTING REL & OPS 1122 E 152ND STREET CLEVELAND OH 44110 
05 OHD048433080 CHEMICAL PRODUCTS PLANT 1099 IVANHOE ROAD CLEVELAND OH 44110 
05 OHD059061317 RAVENNA LAMP PLANT 6880 N CHESTNUT ST RAVENNA OH 44110 
05 OHD066052804 OHIO LAMP· WARREN 1210 N PARK AVENUE WARREN OH 45660 
05 OHD074713561 CINCINNATI SERVICE SHOP 156 CIRCLE FREEWAY CINCINNATI OH 45246 
05 WID000808717 MEDICAL SYSTEM BUSINESS OPS 16800 W RYERSON ROAD NEW BERLIN WI 53201 
05 '\~.WID000808725 MEDICAL SYSTEMS BUS OPERATIONS 300 W. EDGERTON AVE MILWAUKEE WI 53221 
05 WID006121347 DISHWASHER PRODUCTS 2205 S 43RD ST MILWAUKEE WI 53219 
05 WID00612135~ MEDICAL SYSTEMS BUSINESS OPS 3000 N GRANDVIEW BL WAUKESHA WI 53186 
05 ""WID086686003 MEDICAL SYSTEMS BUSINESS OPS 4855 W ELECTRIC AVE MILWAUKEE WI 53219 
05 ~ID980683569 MEDICAL SYSTEMS BUSINESS GROUP 3114N GRANDVIEW BLVD WAUKESHA WI 53186 
06 1 LAD05378241J NEW ORLEANS SERVICE SHOP 1115 DE ARMAS STREET NEW ORLEANS LA 70114 
06 TXD060718269 HOUSTON SERVICE SHOP 8800 WALLISVILLE RD HOUSTON TX 77029 
06 TXD064114242 DALLAS SERVICE SHOP 3202 MANOR WAY DALLAS TX 75235 
06 TXD079400545 DISTRIBUTION EQUIPMENT DIV. 3530 W 12TH STREET HOUSTON TX 77D08 
07 IAD000678037 POWER DELIVERY 1404/18 W MT PLEASAN W BURLINGTON lA 52655 
07 IA0005272703 SWITCHGEAR BUSINESS DEPT 510 AGENCY ROAD W BURL! NGTON lA 51401 
07 IAD075836130 APPLIANCE CONTROL DEPARTMENT 1803 RADIANTNCY CARROLL lA 51401 
D7 KSD041917501 AVIATION SERVICE DEPARTMENT STROTHER FIELD ARKANSAS CITY KS 67005 
07 M00006312375 ST LOUIS LAMP PLANT 6251 ETZEL AVENUE ST LOUIS MO 63133 
07 M00030709539 SPECIALTY MOTOR DEPARTMENT 2401 SUNSHINE STREET SPRINGFIELD MO 65804 
08 C00062753702 DENVER SERVICE SHOP 4900 KINGSTON ST DENVER co 80239 
09 CADD00819680 MEDICAL SYSTEMS BUSINESS OPS 3920 SECURITY PARK RANCHO CORDOVA CA 95670 
09 CAD009208075 SAN FRANCISCO SERVICE SHOP 5441 E 14TH STREET OAKLAND CA 94601 
09 CAD009542721 AVIATION SERVICE DEPARTMENT ONTARIO INTL AIRPORT ONTARIO CA 91761 
09 CADD30584502 LA SERVICE SHOP 3601 E LA PALMA ST ANAHEIM CA 92806 
09 CAD053914206 NUCLEAR ENERGY REL & UTIL 6705 VALLECITOS RD SUNOL CA 94566 
09 CAT000611095 DISTRIBUTION EQUIPMENT DIY 11115 VANOWEN ST N HOLLYWOOD CA 91605 
09 .CAT000613471 NUCLEAR ENERGY REL & UTIL 175 CURTNER SAN JOSE CA 95125 
10 WA0009278706 AVIATION SERVICE DEPARTMENT 220 SOUTH DAWSON ST SEATTLE WA 98108 
10 WAD046207379 SEATTLE SERVICE SHOP 1031 4n AVENUE N KENT WA 98031 



SCHEDULE ll 

REGION EPAID LOCATION STREET CITY STATE ZIP 

02 PRD000692582 CARIBE GENERAL ELECTRIC PROO ROUTE 993 BARRIO VIEQUES PR 00765 

02 PRD000692590 CARIBE GENERAL ELECTRIC PROO LA BRISA NO 5 RIO PIEDRAS PR 00924 
02 PRD090070459 CARIBE GENERAL ELECTRIC PROO STATE RD 3 K 82 HUMACAO PR 00762 
02 PR0090282757 CARIBE GENERAL ELECTRIC PROO KM 67 CARRETARA 149 JUANA DIAZ PR 00665 
02 PRD090306077 CAR! BE GENERAL ELECTRIC PROO EL TUQUE !NOT PARK PONCE PR 00731 
02 PRD090383860 CARIBE GENERAL ELECTRIC PROO RT 129 KM41 ARECIBO PR 00612 
02 PRD090492109 CARIBE GENERAL ELECTRIC PROO P.O. BOX 968 PATILLAS PR 00723 
02 PR0090510793 CARIBE GENERAL ELECTRIC PROO ROUTE 191 KM 5 PALMER PR 00721 
02 PRD091019224 CARIBE GENERAL ELECTRIC PROO EL RETIRO !NO PRK SAN GERMAN PR 00745 
03 PAD003026903 NEW PRODUCTS DIVISION NEW HOLLAND AVENUE LANCASTER PA 17604 
06 TXD061382206 RAILCAR REPAIR CORPORATION NORTH TIFFON RD. RANGER TX 76470 



SCHEDULE Ill 

REGION EPAID LOCATION STREET CITY ST ZIP CLOSURE PCLOSURE CA UT 

01 CT0000842492 DISTRIBUTION EQUIPMENT OIV. SENT ST. PLAINVILLE CT 06062 3400 2730 0 0 
01 CTD001453711 BRIDGEPORT AREA RELATIONS OPR. 1285 BOSTON AVENUE BRIDGEPORT CT 06602 146 1554 0 0 
05 OH0000721456 AVIATION SERVICE DEPARTMENT 3024 SYMMES ROAD HAMILTON OH 45015 19 D 0 0 
05 OHD000817304 AVIATION SERVICE DEPARTMENT 1350 TENNESSEE AVE CINCINNATI OH 45229 38 0 0 0 
05 OHD000817312 AEBG 175 NEUMANN WAY EVENDALE OH 45215 760 0 0 0 
05 OH0004176046 NILES vLASS PLANT 403 N MAIN STREET NILES OH 44446 41 0 0 0 
05 OHD004224960 TRUMBULL LAMP PLANT 1313 W MARKET STREET WARREN OH 44485 16 0 0 0 
05 OHD004227369 REFR METALS PROD OPT 21800 TUNGSTEN ROAD EUCLID OH 44117 168 0 0 0 
05 OHD004302428 ELECTROHATERIALS BUS DEPT 1350 S SECOND STREET COSHOCTON OH 43812 112 0 0 0 
05 OH0009101494 AVIATION SERVICE DEPARTMENT 333 W SEYMOUR AVE CINCINNATI OH 45216 38 0 0 0 
05 OHD048111090 JEFFERSON WELD PLANT 85 W ASTUBULA JEFFERSON OH 44047 81 0 0 0 
05 OHD048432975 LIGHTING REL & OPS 1122 E 152ND STREET CLEVELAND OH 44110 376 0 0 0 
05 OHD048433080 CHEMICAL PRODUCTS PLANT 1099 IVANHOE ROAD CLEVELAND OH 44110 1070 0 0 0 
05 OHD059061317 RAVENNA LAMP PLANT 6880 N CHESTNUT ST RAVENNA OH 44110 28 0 0 0 
05 OHD066052804 OHIO LAMP· WARREN 1210 N PARK AVENUE WARREN OH 45660 86 0 0 0 
05 OHD074713561 CINCINNATI SERVICE SHOP 156 CIRCLE FREEWAY CINCINNATI OH 45246 6 0 0 0 
07 IAD000678037 POWER DELIVERY 1404/18 W MT PLEASAN W BURLINGTON lA 52655 0 300 0 0 
07 IAD005272703 SWITCHGEAR BUSINESS DEPT 510 AGENCY ROAD W BURLINGTON lA 51401 400 20 0 0 
07 IAD075836130 APPLIANCE CONTROL DEPARTMENT 1803 RADIANTNCY CARROLL lA 51401 10 0 0 0 
09 CAD000819680 MEDICAL SYSTEMS BUSINESS OPS 3920 SECURITY PARK RANCHO CORDOVA CA 95670 100 0 0 0 
09 CAD009208075 SAN FRANCISCO SERVICE SHOP 5441 E 14TH STREET OAKLAND CA 94601 6 0 0 0 
09 CAD009542721 AVIATION SERVICE DEPARTMENT ONTARIO INTL AIRPORT ONTARIO CA 91761 25 0 0 0 
09 CAD030584502 LA SERVICE SHOP 3601 E LA PALMA ST ANAHEIM CA 92806 67 0 0 0 
09 CAD053914206 NUCLEAR ENERGY REL & UTIL 6705 VALLECITOS RD SUNOL CA 94566 170 0 0 0 
09 CAT00061 1095 DISTRIBUTION EQUIPMENT DIY 11115 VANOWEN ST N HOLLYWOOD CA 91605 21 0 0 0 
09 CAT000613471 NUCLEAR ENERGY REL & UTIL 175 CURTNER SAN JOSE CA 95125 761 0 0 0 
*** Total *** 

7945 4604 0 0 

(ALL COSTS IN THOUSANDS OF DOLLARS) 



SCHEDULE IV 

REGION EPAID LOCATION STREET CITY ST ZIP CLOSURE PCLOSURE CA UT 

n2 PRD000692582 CARIBE GENERAL ELECTRIC PROD RDJTE 993 BARRIO VJEQUES PR 00765 63 0 0 0 
02 PRD000692590 CARJBE GENERAL ELECTRIC PROD LA BRISA NO 5 RIO PIEDRAS PR 00924 66 0 0 0 
02 PRD090070459 CARIBE GENERAL ELECTRIC PROD STATE RD 3 K 82 HUMACAO PR 00762 30 0 0 0 
02 PRD090282757 CARJBE GENERAL ELECTRIC PROD KM 67 CARRETARA 149 JUANA DIAZ PR 00665 46 0 0 0 
02 PRD09D306077 CARJBE GENERAL ELECTRIC PROD EL TUQUE JNDT PARK PONCE PR 00731 4 0 0 0 
02 PRD090383860 CARIBE GENERAL ELECTRIC PROD RT 129 KM41 ARECIBO PR 00612 145 0 0 0 
02 PRD090492109 CARJBE GENERAL ELECTRIC PROD P.O. BOX 968 PATILLAS PR 00723 1796 0 0 0 
02 PRD090510793 CARIBE GENERAL ELECTRIC PROD RDJTE 191 KM 5 PALMER PR 00721 904 0 0 0 
02 PR0091019224 CARJBE GENERAL ELECTRIC PROD EL RETIRO JND PRK SAN GERMAN PR 00745 30 0 0 0 
06 TXD061382206 RAILCAR REPAIR CORPORATION NORTH TIFFON RD. RANGER TX 76470 2009 0 0 0 
*** Total *** 

5093 0 0 0 

(ALL COSTS IN THDJSANDS OF DOLLARS) 



REGION EPAJD LOCATION 

01 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
03 
03 

1l3 
04 
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04 
04 
04 
04 
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05 
05 
05 
05 
05 
05 
05 
05 
05 

05 
05 
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05-

os 
06 
06 
06 
06 
07 
07 
07 
08 
10 
10 

VTD002083434 ARMAMENT SYSTEMS DEPT 
NYD000521971 AERO ELECT SYS OPT 
NYD002080034 SILICONE PRODS DIY 
NYD002080075 CAPACITOR TRADS OPT 
NY0002084135 SCHENECTADY UTILITIES OP 
NYD052987096 ELECTROMATERIALS BUS DEPT 
NYD059385120 ElECTRONIC SYS R & U 
NYD066832023 NORYL PRODUCTS DIVISION 
NYD067539940 BUFFALO SERVICE SHOP 
NYD071094197 CORPORATE R&D 
NYDD93256063 CAPAC !TOR PRODS OPT 
lllD046279311 COLUMBIA R & U OPERATION 
VAD003132255 MOBILE COMM BUS OPT 
VAD070360219 WINCHESTER lAMP PLANT 
ALD981026677 PLASTICS BUSINESS OP 
FLD001690924 SIMULATION & CNTl SYS OPT 
GAD003308145 MEDIUM TRANSFORMER OPT 
KYDD06387021 MA MANUFACTURING DIY 
KYD074047556 AEBG 
NCD003237948 DIST TRANS BUS OPT 
NCD050409150 NUCLEAR ENERGY BUS OP 
SCD067002147 MOBILE COMM BUS DIY 
TND066709130 DISTRIBUTION EQMT DIY 
ll0005272992" APPliANCE CONTROL OPT 
ILD005443866~TTOON LAMP PlANT 
ILD005453691tGENERAL PURPOSE CONTROL DEPT 
ILD070015714 CHICAGO SERVICE SHOP 
ILD980503023 l!AJOR APPliANCE 
IND000803726 ~ MANUFACTURING DIY 
IND004557815 SPECIALTY TRANSF OPT 
IND005422084"GENL PURPOSE MOTOR OPT 
IND005448683 'ENl PURPOSE MOTOR OPT 
IND006040299 .GENERAl PURPOSE MTR DEPT 
IND006376362 ~EXAN PRODUCTS DIVISION 
IND006392773'SPECIALTY MOTOR DEPT 
MID050676622·DETROIT SERVICE SHOP 
MNT280010398 MINNEAPOLIS SERVICE SHOP 
LAD053782413 NEW ORLEANS SERVICE SHOP 
TXD060718269 HOUSTON SERVICE SHOP 
TXD064114242 DAllAS SERVICE SHOP 
TXD079400545 DISTRIBUTION EQUIPMENT DIY. 
KSD041917501 AVIATION SERVICE DEPARTMENT 
MOD006312375 ST lOUIS LAMP PLANT 
MOD030709539 SPECIALTY MOTOR DEPARTMENT 
COD062753702 DENVER SERVICE SHOP 
WAD009278706 AVIATION SERVICE DEPARTMENT 
WAD046207379 SEATTLE SERVICE SHOP 

'*** Total *** 

SCHEDULE V 

STREET 

lAKESIDE AVENUE 
FRENCH ROAD 

CITY 

BURliNGTON 
UTICA 

260 HUDSON RIVER RD WATERFORD 
8 JOHN STREET 
1 RIVER ROAD 

HUDSON FAllS 
SCHENECTADY 

1 CAMPBELl ROAD SCHENECTADY 
ElECTRONICS PARKWAY LIVERPOOl 
NORYl AVENUE 
175 MlllENS ROAD 
RIVER ROAD 
7325 BROADWAY 

SELKIRK 
TONAWANDA 
NISKAYUNA 
FORT EDWARD 

APPLIANCE PARK EAST COLUMBIA 
MOUNTAIN VIEW ROAD lYNCHBURG 
ROUTE 3 BOX 310 WINCHESTER 
ROUTE 1 BOX 21 BURKVILLE 
1800 VOLUSIA AVENUE DAYTONA 
REDMOND CIRCLE ROME 
APPLIANCE PARK BLDG LOUISVIllE 
US HIGHWAY 41A MADISONVILLE 
FAIRGROVE CHURCH RD HICKORY 
CASTLE HAYNE WILMINGTON 
3001 W RADIO DRIVE FlORENCE 
EAST MORRIS BlVD MORRISTOWN 
709 WEST WALL STREET MORRISON 
1501 S 19TH STREET MATTOON 
VETERANS PARKWAY BLOOMINGTON 
6045 S NOTTINGHAM AV CHICAGO 
1540 S 54TH CICERO 
301 NORTH CURRY PIKE BLOOMINGTON 
1701 COllEGE STREET FORT WAYNE 
500 NORTH 9TH STREET DECATUR 
2000 TAYLOR STREET FORT WAYNE 
TWELFTH STREET SE LINTON 
LEXAN LANE MOUNT VERNON 
13TH & PAYNE STREETS TELL CITY 
18704 KRAUSE STREET RIVERVIEW 
2025 49TH AVENUE N MINNEAPOLIS 
1115 DE ARMAS STREET NEW ORLEANS 
8800 WALliSVIllE RD HOUSTON 
3202 MANOR WAY DALLAS 
3530 W 12TH STREET HOUSTON 
STROTHER FIELD ARKANSAS CITY 
6251 ETZEL AVENUE ST LOUIS 
2401 SUNSHINE STREET SPRINGFIELD 
4900 KINGSTON ST DENVER 
220 SOUTH DAWSON ST SEATTLE 
1031 4TH AVENUE N KENT 

ST ZIP 

VT 05401 
NY 13503 
NY 14843 
NY 12839 
NY 12345 
NY 12345 
NY 13088 
NY 12158 
NY 14150 
NY 12309 
NY 12828 
II) 21046 
VA 24502 
VA 22601 
Al 36725 
Fl 32105 
GA 30161 
KY 42301 
KY 42431 
NC 28603 
NC 28401 
sc 29501 
TN 37814 
IL 60644 

ll 61938 
ll 61701 
ll 60638 
IL 60650 
IN 47402 
IN 46804 
IN 46733 
IN 46804 
IN 46804 

IN 47620 
IN 47856 
Ml 48192 
MN 55430 
LA 70114 
TX 77029 
TX 75235 
TX 77008 
KS 67005 
MO 63133 
MO 65804 
co 80239 
WA 98108 
WA 98031 

ClOSURE PCLOSURE 

47 
19 

12112 
215 
348 
265 
43 

548 
134 
319 
491 
805 
117 
32 
44 
99 

218 
157 
180 
10 
86 

874 
718 
63 
15 
36 
10 
36 
79 

6 
7 

40 
22 
37 
12 

150 
12 
18 

336 
10 
48 
48 
35 
89 
7 

34 
8 

19039 

0 
0 

1579 
0 

0 
0 
0 

137 
0 

0 
0 

2292 
0 

0 

0 

0 
0 
0 

0 

6351 
0 

1011 
0 

0 
0 

0 

0 
18 
0 
0 

0 
0 
0 
0 

0 
0 
0 

0 
0 
0 
0 
0 
0 

0 
0 
0 

0 
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0 

0 

0 

0 
0 

0 

0 

0 

0 

0 

0 

0 

0 
0 

0 
0 

0 

0 

0 

0 
0 

0 

0 
0 

0 

0 

0 
0 

0 

0 
0 

0 

0 
0 
0 

0 
0 
0 
0 

0 
0 

0 

0 
0 
0 

0 

0 
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0 

0 

0 

0 

0 

0 

0 
0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
0 

0 
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0 
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0 
0 

0 

0 
0 

0 

0 

0 
0 

0 

0 

0 

0 

0 
0 

0 
0 

0 
0 

0 

0 

(All COSTS IN THOUSANDS OF DOllARS> 



SCHEDULE Ill 

SCHEDULE IV 

SCHEDULE V 

TOTAL 

GRANO TOTAL: ALL CC~TS 

CLOSURE 

TOTAL COSTS (in thousands of dollars) 

7945 

5093 

19039 

32on 

POST·CLOSURE 

48069 

4604 

0 

11388 

15992 

CORRECTIVE ACTION UNDERGROUND TANKS 

0 

0 

0 

0 

0 

0 

0 

0 



EXPLANATIONS FOR INCONSISTENCIES IN COST ESTIMATES 

REGION EPAID REASON FOR INCONSISTENCY OF COST INCREASE 

01 CTDDD0842492 REVISED CLOSURE AND POST·CLOSURE PLAN IN 1987 
01 CTDDD14S3711 SOME CLOSURE WORK COMPLETE. POST-CLOSURE COSTS HAVE INCREASED. 
01 MEDDS1431906 NO LONGER A TSOF 
02 NJD001643840 FACILITY IS NOW GENERATOR ONLY 
D2 NJODD2342S17 LOST TSO STATUS 
02 NY0002080034 ROUNDING ERROR 
02 NYD002080075 CLOSURE UNDERWAY 
02 NYD002231272 FACILITY SOLO 
02 NY0071094197 EXPANDED WASTE QUANTITIES AND CHANGED DISPOSAL METHODS 
02 PR0000692S82 CLOSURE COST REVISED 
02 PRD000692S90 SUBMITTED NEW CLOSURE PLAN WITH REVISED COST ESTIMATES 
02 PR0090037276 INTERIM STATUS TERMINATED 1D/3/84 
02 PRD0900704S9 CLOSURE COST REVIEWED AND REVISED DOWNWARD 
02 PRD090383860 REVISED CLOSURE PLAN 
02 PR0090S31104 FACILITY IS NOW A GENERATOR ONLY 
02 PR0091019224 REVISED CLOSURE COST ESTIMATE 
03 M00046279311 REESTIMATED CLOSURE AND POST·CLOSURE COSTS 
03 PAD001680719 READJUSTED 1986 COST ESTIMATE AFTER SUBMITTAL 
03 PAD001882372 FACILITY SOLD 
03 PAD003026903 CLOSURE PARTIALLY COMPLETE 
03 PADOOS0330SS LANDFILL CLOSED. MATH ERROR IN '86 30·YEAR PC TOTAL··SHD BE 198. 
03 PAD060682622 CLERICAL ERROR IN 1986 ENTRY 
03 VAD980SS1782 FACILITY IS NO LONGER A GE FACILITY 
04 FL0001690924 '86 CLOSURE COST REVISED DOWN 
04 FLD0438604S1 FACILITY SOLO 
04 SC0067002147 UNDERGOING CLOSURE··REVISEO COST ESTIMATE 
04 TN0078S6S249 NO LONGER A TSO FACILITY 
OS ILOOOS272992 CURRENTLY UNDERGOING CLOSURE··REVISEO ESTIMATE 
OS INDOOS448683 CLOSURE COST REVISED 
OS IN0006376362 STATUS OF SURFACE IMPOUNDMENTS UNDER NEGOTIATION WITH EPA 
OS IN0006417620 PLANT SOLO 
OS MI00442S4423 PLANT SOLD IN 1987 
OS MIOOS0676622 CLOSURE COST ESTIMATE REVISEo. 
OS OHDOD0817304 ROUNDING ERROR , 
OS OH0000817312 1986 COST SHOULD HAVE BEEN 740, NOT 750 
OS OH0004176046 ROUNDING ERROR IN 1986 CLO~URE COST ESTIMATE 
OS - OH0004226171 CLOSURE COMPLETE 
OS OHD004227369 REVISED COST ESTIMATE 
OS OH0063971Z95 FACILITY IS NOW A GENERATOR ONLY 
OS OHD066DS2804 1986 ESTIMATE REDUCED TO S83,410 
OS OHD074713S61 LAST YEAR'S CLOSURE COST OVER·ESTIMATED 
OS WIDOD0808709 PLANT CLOSED. PERMIT WITHDRAWN. 
OS WID00080872S ELIMINATED SOME WASTE FROM STORAGE AREA··REVISED COSTS DOWNWARD 
OS WI0006121347 REVISED CLOSURE COST 
OS WID0061213S4 HALF OF STORAGE AREA CLOSED. 
OS WID9B0683S69 UNDER WASTE MINIMI2ATION, ELIMINATED ONE OF FOUR WASTE STREAMS 
06 LAD043197284 FACILITY HAS COMPLETED CLOSURE 
06 TX0079400S4S CLOSURE PLAN REVISED 
07 IAD000678037 CLOSURE ACTIVITIES COMPLETE. POST-CLOSURE FOUND NECESSARY. 
07 IADOOS272703 REVISED COST ESTIMATES. 
07 IA0075836130 UNDERGOING CLOSURE··REVISED COST ESTIMATE 
07 KS0041917501 RAISED COST ESTIMATE FOR TANK 
07 MOD006312375 MODIFIED CLOSURE COST ESTIMATE 



07 M00030709539 ADDED COST OF UST REMOVAL, CLEANUP, AND DISPOSAL 

09 CAD000819680 CLOSURE COST NOW INCLUDES COST OF GROUNDWATER MONITORING 

09 CAD030584502 REVISED CLOSURE COST 10/1/87 
09 CAD053914206 REVISED '86 EST TO 161. ADDED NEW EQUIP SO CHANGE> !NFL FACTOR 
09 CAD980818512 NOT A TSO FACILITY. NO CLOSURE PLAN REQUIRED. 

06 TXD061382206 REVISED CLOSURE COST ESTIMATE 



Peat • , 1arwick 
Certified Public Accountants 

Peat Marwick Main & Co. 

Stamford Square 

3001 Summer Street 

Stamford, CT 06905 

Mr. Dennis D. Darnmerman 
Senior Vice President - Finance 
General Electric Company 
3135 Easton Turnpike 
Fairfield, Connecticut 06431 

Dear Mr. Darnmerman: 

March 24, 1988 

At your request, we have performed the procedures enumerated below with respect to Part B of 
your certificate on behalf of General Electric Company, dated March 24, 1988, to the 
Environmental Protection Agency. These procedures were performed solely to assist you in 
connection with the filing of the above mentioned certificate, and our report is not to be used for 
any other purpose. The procedures we performed are summarized as follows: 

• The dollar amount of tangible net worth included under item 7, Part B, certificate page 2-
We compared the dollar amount of tangible net worth, which represents total share 
owners' equity less total intangible assets, with the balance of total share owners' equity 
included in the Company's 1987 Annual Report less the total of intangible assets included 
in note 16 on page 45 of the Company's 1987 Annual Report and found them to be in 
agreement. 

• The dollar amount of total assets in the U.S. included under item 8, Part B, certificate page 
2 -We compared the dollar amount of total assets in the U.S. with the balance of United 
States assets included in the geographic segment information included in note 26 on page 
51 of the Company's 1987 Annual Report and found them to be in agreement. 

• To detertnine that the negative response to item 11, Part B, certificate page 3 was correct, 
we compared the amount of U.S. assets included under item 8, Part B with the product of 
90% times total as.sets as shown on the "Statement of Financial Position" page 27 of the 
Company's 1987 Annual Report and found that the amount under item 8 was less than the 
result of the computation desctibed above. 

Because the above proceduies do not constitute an examination made in accordance with generally 
accepted auditing standards, we do not express an opinion on any of the items referred to above. 
In connection with the procedures referred to above, no rnarters came to our artention that caused 
us to believe that the specified amounts or items should be adjusted. Had we performed additional 
procedures, rnarters might have come to our artention that would have been reported to you. This 
report relates only to the amounts and items specified above and does not extend to any financial 
statements of General Electric Company and consolidated affiliates taken as a whole. 

Very truly yours, 

PEAT MAR WICK MAIN & CO. 

c:' ;(. rzL... .. -.. 
E. R. Noonan, ~~\; •. 

Member Firm of 
Klynveld Peat Marwick Goerdeler 



GENERAL. ELECTRIC 

GENERAL ELECTRIC COMPANY · MEDICAL SYSTEMS OPERATIONS · PO. BOX 414, MILWAUKEE, WISCONSIN 53201 

October 3, 1984 
' 

Mr. Frank J. Trcka 
State of Wisconsin 
Department of Natural Resources 
Toxic and Hazardous Waste Unit 
Box 12436 
Milwaukee, WI 53212 

Dear Mr. Trcka: 

WAS.. rv ~AGEMENT 
BRANCH 

cc: Rick Karl, US EPA 

Enclosed is a revised Closure Performance Bond submitted as proof of financial 
responsibility for GE Medical Systems Groups 1 TSD Permitted Facilities. A 
rider was attached to the bond increasing the bond 1 s value. This increase 
reflects both inflation and additions and deletions to the list of GE1 s TSD 
Facilities. 

If you have questions concerning this bond, feel free to contact me at 
544-3022. 

~·~ 
Dennis M. Hussey (W-715) 
Environmental Coordinator 
Medical Systems Group 

Enclosure 

kss 
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Stat.. of Wisconein 

Department of Natural Reeourceo 
CLOSURE PERFORMIL 
(For U ee by Solid W aet.. La. 
Hazardous Waste Facilities) 
Form 4400~5 

i-

"'0ND 
Jilposal Sit..e and 

Rev. 9-81 

LEAVE BLANK- DNR USE ONLY 

J<eguJatory t.;oOe 

EPA Identification Number 

License Number 

Name of Licensee 
. 

Cloeure Coet Estimate 

KNOWALLMENBYTHESEPRESENTS,that General Electric Company-Medical Systems Doeratjons 
lOwDer! 

of __ ~3_D_OO __ N_. __ G_r~a_n_d_v~ie~w~B~l~v~d~·~·~W~a~u~ke~s~h~a~,~W~I~~5~3~18~6~------------------------·•sPrinclp~.and 
(AcldNe•l 

Federal Insurance Company 
---------------------==.,.-:,-.,:-;:----,-----------------,a surety company organized 

{Name of Surety Company} 

and existing under the laws ofthe State of New Jersey and duly authorized to do surety business in 

the State of Wisconsin, as Surety, are held and firmly bound unto the State of Wisconsin Department of Natur~ Resources, as 

One Hundred thirty-one thousand 

Obligee,inthepen~sumof One Hundred Twenty-poe dollars($ IJI ,121 00 ),forpaymentofwhich 

the Princip~ and the Surety bind themselves, their heirs, executors, administrators, successors and assigns, jointly and severally. 

WHEREAS, the Princip~ owns a solid waste land dispos~ site or hazardous waste facility named __;a;:..;t;:..;t:..:a:..;c:..ch.o.:e:..:d=--:s:..:c:c.h:.:e:..:d;.:u'-'1-"e"--

of locations located in made part hereof , Town/CityNillage of 
-----~--'~~~~~~.-u~ .• -.~.T~.-~-.m~p-.-~~~--~~-----------

-----------------County, Wisconsin, and that site or facility 

is subject to eitber the closure requirements of the plan of operation approv~ issued by the Obligee, dated this 28th day 

November 81 . . 
of , 19 , and any amendments thereto or the closure reqwrements of eect10ns NR 181.42(8) 

and NR 181.44(12) and (13), Wisconsin Administrative Code, if applicable to the site or fscility. 

WHEREAS, section 144.44(3)(c), Wisconsin Statutes, requires that the Princip~ provide the Obligee with proof of financi~ 

responsibility ensuring that the closure requirements of the plan of operation approv~. if any, will be complieJ with by the 

Princip~ and any successor in interest. 

·WHEREAS. this bond is written to provide proof of financial responsibility pursuant to section 144.44(3)(c), Wisconain 

Statutes, and section NR 180.15 or NR 181.42(10), Wisconsin Administrative Code, to ensure compliance with the closure 

requirements of the plan of operation approv~ and any amendments thereto or the closure requirements in sections NR 

181.42(8) and NR 181.44(12) and (13), Wisconsin Administrative Code, if applicable, and shall inure to the benefit of the · 

Obligee. 

NOW, THEREFORE, the condition of this obligation Is sucb that if the Princip~ or any successor in interest complies with 

the closure requirements of the plan of operation approv~ and any amendments thereto or the closure requirements in sections 

NR 181.42(8) and NR 181.44(12) and (13), Wisconsin Administrative Code, if applicable, and closes the facility identified above 

in accordance with these closure requirements then and only then, this obligation shall be void; otherwise, it shall remain in 

full force and effecL 

The Surety shall become liable on this bond obligation only upon a determination by the Obligee, subject to judicial review, 

that the Princip~ has failed to fulfill the above condition. Following such a determination, the Surety must either complete 

closure of the facility in accordance with the plan of operation approv~ and any amendments thereto or the closure 

requirements in sections NR 181.42(8) and NR 181 .• 4(12) and (13), Wisconsin Administrative Code, if applicable, or pay the 

amount of this bond as directed by the Secretary of the Obligee. 



. -~. 
Tha liability of the Surety ehall not he ·harged by any payment or succession of PI ~~ta. hereunder, unless and until such 

· payment or psyments shall amount in th gregate to the full penal sum of this bond, • in no event shall the obligation of 
the Sarety thereunder exceeltthe full penauum of this bond. Release or discharge of the Surety shall not release the Principal 
or any auccesOO< in interest from the obligation to fully and completely tomply with all closure requirements of the plan of 
operation approval and any amendments thereto or all closure requirements in sections NR 181.42(8) and NR 181.44(121 
and (13), Wisconsin Administl'ative Code, if applicable. The insolvency or bankruptcy of the Principal shall not constitute a 
defense to the Surety with regard to any claim of liability on the obligation of this bond. No amendment to the plan of 
operation approval will release the Surety from ita obligation under this bond. 

The Surety hereby waives notification of any failure on the part of the Principal or any successor in interest to faithfully 
comply with the terms of the plan of operation approval or any amendments thereof or the closure requirements in eections 
NR 181.42(8) and NR 181.44(12) and (13), Wisconsin Administrative Code, if applicable, and lack of notice from the Obligee 
will not bar or limit recovery against the SW'ety. 

This bond is effective on the 28th dey of November , 19 81 , and shall continue in fore~ until 
terminated as hereinafter provided. As long as any obligation of the owner or any successor in interest for closure in 
accordance with the plan of operation approval and any amendments therete or the closure requirements in sections 
NR 181.42(8) and NR 181.44(12) and (13), Wisconsin Administrative Code, if applicable, exists, this bond shall not be cancelled 
by the Surety unless a replacement bond or other proof of financial responsibility acceptable to the Obligee is provided to the 
Obligee; If the Surety proposes to cancel this bond, notice shall he provided to the Obligee and the Principal in writing by 
registered or certified mail not less than 90 days prior to the proposed cancellation date. Not less than 30 days prior to the 
expiration of the 90 day notice period, the Principal shall deliver to the Obligee a replacement bond or other proof of financial 
responsibility acceptable to. the Obligee. In the absence of the delivery of a replacement bond or other acceptable proof of 
financial responsibility, all site or facility operations ehall immediately cease and this bond shall remain in full force and effect 
as long as any obligation of the Principal or any successor in interest for closure in accordance with the plan of operation 
approval and any amendments therete or the closure requirements in sections NR 181.42(8) and NR 181.44(12) and (13), 
Wisconsin Administrative Code, if applicable, remains unsatiafied. 

·Signed, sealed and dated this 28th day of _.....rNil.o!..l<ve1:eJ:Irnlllb.l!e.r:r ____ , 19 8 I 

~dp~ • / 
General Electric Company - Medical Systems Operations 

Federal Insurance Company 

Sunty 

Attorney ID Fact 
Tom K. Brahe 
Frank B. Hall & Company 

BondNumher 80886450 

. ' 
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Plant Name and Address 

Electric Avenue Plant 
4855 West Electric Avenue 
Milwaukee , ~II 53219 

Printed Wire Board Plant 
16555 Glendale Dr. 
!lew Berlin, WI 53151 

Cardio Manufacturing Plant 
300 W. Edgerton Ave. 
Milwaukee, WI 53207 

Dental Manufacturing Plant 
515 W. Edgerton Ave. 
Milwaukee, WI 53207 

Waukesha Plant 
3000 N. Grandview Blvd. 
Waukesha, WI 53186 

Ryerson Road plant 
16800 W. Ryerson Road 
New Berlin, WI 53151 

TOTALS. 

Closure Cost Estimate Closure Bond 

$54,675 $ 59, 63Z 

7,432 8,106 

3,247 3,541 

25,000 Z7,Z66 

11,868 12,944 

18,000 19,63Z 

$120,222 $131, 1Z1 
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Cert1f1ed Copy of 

POWER OF ATIORNEY 

Know all Men by these Presents, That·the rEDERAL INSURANCE COMPANY, 100 William Street, New 

York, New York :.·New Jersey Corporation, has constituted and appointed, and does hereby constitute and appoint 

~~ K.kBrah~i Edward A. Gorman, Jr., David N. Somodi and E, R, Szolvinski of 
vau ee, . sconsin------------------------------------•--------------------

each Its true and lawful Attorney-in·Fact to execute under such designation In Its name and to affix Its corporate seal to and 
deliver for and on its behalf as surety thereon or otherwise, bonds of any of the following classes, to-wit; 

1. Bonds and Undertakings (other than Fiduciary Bonds) filed in any suit, matter or proceeding in any Court, or filed with 
any Sheriff or Magistrate, for the doing or not doing of anything specified in such Bond or Undertaking, in which the 
penalty of the bond or undertaking does not exceed the sum of Two Hundred Fifty Thousand Dollars ($250,000.00). 

2. Surety Bonds to the United States of America or any agency thereof, Including those required or permitted under the 
laws or regulations relating to Customs or Internal Revenue; License and Permit Bonds or other indemnity bonds under 
the laws, ordinances or regulations of any State, City, Town, Village, Board or other body or organization, public or 
private; bonds to Transportation Companies, Lost Instrument bonds, Lease bonds, Workmen's Compensation bonds, 
Miscellaneous Surety bonds and bonds on behalf of Notaries Public, Sheriffs, Deputy Sheriffs and similar public offi­
cials. 

3. Bonds on behalf of contractors In connection with bids, proposals or contracts. 

In Witness Whereof, the said FEDERAL INSURANCE COMPANY has, pursuant to its By-Laws, caused these 

presents to be signed by its Assistant Vice-President and Assistant Secretary and its corporate seal to be hereto affixed this 

1st day of January 19 79 
FEDERAL INSURANCE COMPANY 
By 

George McClellan 
Assistant Vice-President 

(2i!.ffl~ 
Richard D. O'Connor 

Assistant Secretary 

STATE OF NEW JERSEY 
ss: 

County of Essex 

On this 1st day of January 19 79 , before me personally came Richard D. O'Connor, to me known and by me known to 
be Assistant Secretary of the FEOERAL INSURANCE COMPANY, the Corporation described in and which executed the 
foregoing Power of Attorney and the said Richard D. O'Connor being by me duly sworn, did depose and say that he is As­
sistant Secretary of the FEDERAL INSURANCE COMPANY and knows the corporate seal thereol: that the seal affixed to 
the foregoing Power of Attorney is such corporate seal and was thereto affixed by authority of the By-Laws of said Com­
pany and that he signed said Power of Attorney as Assistant Secretary of said Company by like authority; that he is acQuainted 
with George McClellan and knows him to be Assistant Vice-President of said Company, and that the signature of said George 
McClellan subscribed to said Power of At1orney is in the genuine handwriting of said George McClellan and was thereto 
subscribed by authority of said By-Laws and in deponent's presence. 

Form 21·10·238 (Ed. 2·7BHG•neral) 

Acknowledged and Sworn to before me 
on the date above written. 

Notary Public 

PATRICI~ RYAN 
NOTARY PUBLIC OF NEW JERStv 

My Commission Ex~ires Dc::em~cr 11. 19 BJ 
R·25537(20M) ...-:,"""" ••• 



SHORT HILLS, N.J. 

County of Essex 

I, the undersigned, Assistant Secretary of the FEDERAL INSURANCE COMPANY, do hereby certify that the following ts 
a true excerpt from the By-Laws of the said Company as adopted by its Board of Directors on March 11. 1953 and amended 
May 27. 1971 and that this By-law is in full force and effect 

"ARTICLE XVIII. 

Section 2. All bonds, undertakings, contracts and other instruments other than as above for and on 
behalf of the Company which it is authorized by law or its charter to execute. may and shall be executed 
in the _name and on behalf of the Company either by the Chatrman or the Vice-Chairman or the President 
or a Vtce-President. jomtty with the Secretary or an Assistant Secretary, under their respective designa-­
tions, except that anyone or more officers or attorneys-in-fact designated in any resolution of the Board 
of Directors or the Executive Committee. or in any power of attorney e)(ecuted as provided for in Section 
3 below, may execute any such bond. undertaking or other obligatton as provided in such resolution or 
power of attorney. 
Section 3. All powers of attorney for and on behalf of the Company may and shall be executed in the 
name and on behalf of the Company, either by the Chairman or the Vice-Chatrman or the President or a 
Vtce-President or an Assistant Vice-President. jointly with the Secretary or an Assistant Secretary, under 
their respective designations." 

And I further certify that I have compared the foregoing copy of the POWER OF ATIORNEY with the original thereof and 
the same is a correct and true copy of the whole of said onginal Power of Attorney and that said Power of Attorney has not been 
revoked. 

And I further certify that said FEDERAL INSURANCE COMPANY is duly licensed to transact fidelity and surety business 
in each of the States of the United States of America. Dtstrict of Columbia. Puerto Rico. and each of the Provinces of Canada 
with the exception of Prince Edward Island; and is also duly licensed to become sole surety on bonds. undertaking~. etc .. 
permitted or reQuired by law. 

Given under my hand and the sea! of said Company at Short Hills. N.J .. this ______ _,2'-'8'-'t"h"-____ day of 

November . 19 ___§_!__ 

Assistant Secretary 

• . ' 
r 

' . 



CHUBB G .. OUP of Insurance Cor .. ,..>anies 

100 William Street, New York, New York 10038-4568 ·Cable: Chubbson 

FEDERAL INSURANCE COMPANY 

RIDER to be attached to and form a 
part of Bond No. 8088-64-50 wherein 
FEDERAL INSURANCE COMPANY is named 
as Surety, on behalf of GENERAL 
ELECTRIC COMPANY - MEDICAL SYSTEMS 
OPERATIONS as Principal, in favor 
of the State of Wisconsin - Department 
of Natural Resources in the sum of 
ONE HUNDF.ED THIRTY ONE THOUSAND ONE 
HUNDRED TWENTY ONE DOLLARS ($131,121.00) 

It is hereby understood and agreed that the amount of the above 

bond is hereby increased from ONE HUNDRED THIRTY ONE THOUSAND ONE 

HUNDRED TWENTY ONE DOLLARS ($131,121.00) to ONE HUNDRED FIFTY NINE 

THOUSAND FORTY ONE DOLLARS ($159,041.00) 

The attached bond shall be subject to all its agreements, 

limitations and conditions except as herein expressly modified. 

Signed, sealed and dated this 28th day of September, 1984. 

GENERAL ELECTRIC COMPANY 
MEDICAL SYSTEMS OPERATIONS 

BY: ____________ _ 

t"' 
\ 
Richard 
\ 

INSURANCE COMPANY 

G. Hight, 



ACKNOWLEDGMENT OF ANNEXED INSTRUMENT 

STATE OF New York 
} ss. 

COUNTY OF New York 

On this 28th day of S_e_cn_t_e_m_b_e_r _____ 19 84 , before me personally came Richard 

G. Hight, Asst. Secretary who, being by me duly sworn, did depose and say that he is an 

Assistant Secretary 
,&!!Q<~-ifkEi<>t! of the FEDERAL INSURANCE COMPANY, and knows the corporate seal thereof; that the 

seal affixed to said annexed instrument is such corporate seal, and was thereto affixed by authority of the 

Power of Attorney of said Company, of which a Certified Copy is hereto attached, and that he signed said In· 

strument as an Attorney-in-Fact of said Company by like authority. 

Form21-10-103(Rev. 5-82) 

Acknowledged and Sworned to before me 

on the date above written 

' (Nbtary Public) 

R-29814 {25M) 



•· 
CERTIFICATION 

STATE OF NEW JEASEY 

County of Somerset 

I, the undersigned, Assistant Secretary of the FEDERAL INSURANCE COMPANY, do hereby certify that the following is a true excerpt !rom the By-Laws olthe said Con'lpany as adopted by Its Board ol Directors 
on March 11. 1953 and most recently amended March 11, 1983 and that this By-Law is in lull force and eflect. 

"ARTICLE XVIII. 

S&chon 2 All bonds. unde1'1akings, contracts and other instruments other than as above lor and on behalf olthe Company whiCh ills authorized by law or its charter to execute, may 
&<'d _;t-111 ·x:"><'uie:! '"the name and on behall of the Company either by the Chanman or the Vice-Chairman or !he President or a Vice-President, jointly with the Secretary or an As.alllant 
Se·:. 1•· pachve designations, except that any on& or more officers or attorneys-in-tact designated in any resolu!ion of the Board of Directors or the EKecutlve Committee, 
or many power or auorney a .. ecuted as provrdecl for in Section 3 below, may e)(ecute any such bond, undertaking or other obligation as provided in such resolutiOn or power of attorney. 

SectiOn J_ All powers of anorn&y for and on behalf of the Company may and shall be e)(ecuted in the name and on behalf of the Company. either by the Chairman or the VICe-Chairman or the President 
or a Vrce·Presrdent or an Assistant V•ce-.President, jorntly wrth the Secretary or an Assistant Secretary, under their respective designations. Tl'le signature of such otficers may be engraved, printed 
or lithographed." 

I further certify that said Ft:OERAL INSURANCE COMPANY is duly licensed to transact fidelity and surety business in each of the States or the Unlled States of America, District of Columbia, Puerto Rico, and each o1 the 
Provinces of Canada wrth the eKception of Prince Edward Island; and rs also duly licensed to become sole surety on bonds, undertakings, etc., permitted or required by law. 

I. the undersigned Assrstant Secretary of FEDERAL INSURANCE COMPANY, do hereby certify that the foregoing Power of Attorney is in lull force and effect. 

GrvenundermyhandandthesealofsardCompanyatWarren,N.J.,this•----=2~8~t~h-"-___________ dayofi_~S"-"e~p~t=-::e~m~b"-'e~ro.__ ______ 19r _ _:8~4.:__ 

Corporate Seal 

Aaslstant S.cretary 

Financial Statement of Federal Insurance Company as of December 31, 1983 
IN THOUSANDS OF DOLLARS 

STATUTORY BASIS 

LIABILITIES 

AND 
ASSETS SURPLUS TO POLICYHOLDERS 

United States Treasury Bonds. 
United States Government Secured 

New Housing Bonds ............. . 
State and Municipal Bonds ............ . 
Other Bond& .................. . 
Preferred Stocks .................... . 
Common Stocks ....... . 
Other Invested Assets 
Short Term Investments ...•........... 

TOTALINVESTMENTS .. 

Investment in Affiliates: 
Great Northern Insurance Co ......... . 
Pacific Indemnity Company . . ...... . 
Chubb life Insurance Co .... 
Belle mead Development Corp ........ . 

Chubb Ins. Co. of Canada ............. . 
Other ........................... . 

Cash ............................. . 
Net Premiums Receivable ..........•... 
Reinsurance Recoverable on Paid 

Losses ..........••............... 
Other Assets ....................... . 

TOTAL ADMITTED ASSETS ......... . 

$ 178,070 

55,264 
484,062 

18,475 
79,099 

206,324 
4,224 

64642 

1,090,160 

19,532 
73,751 
47,903 
83,846 
14,826 
18,013 
5,347 

194,199 

19,072 
45 570 

$ 1,612,219 

Outstanding Losses and Claims 

Unearned Premiums ........ . 

Funds Held under Reinsurance Treaties .. . 

Non~Admitted Reinsurance ............ . 

Other Liabilities ..................... . 

TOTAL LIABILITIES .....•........... 

Common Stock 

Paid~in Surplus 

Earned Surplus 

Unrealized Appreciation of Investments ... 

SURPLUS TO POLICYHOLDERS .....• 

TOTAL .......................... . 

$ 

I 

739,816 

372,027 

7,108 

29,219 

120143 

1,268,313 

13,987 

40,913 

189,294 

99,712 

343,906 

1,612,219 

Investments are valued in accordance with requirements of the National Association of Insurance Commissioners. 

Investments valued at $29,474 are deposited with government authorities as required by law. 

=orm 21-10.034<1 (Rev_ 4-8<1) METRO SPEC '84 



POWER OF ATTORNEY 
Knew all Men by these Presents, That the FEDl _INSURANCE COMPANY, 15 Mountain View Roa ..... iarren, New Jersey, a New Jersey Corpora~ 

tion, has constituted and appointed, and does hereby constitute and appoint Richard G. Hight, Ass'1stant Secretary and Olga Andino, Lee Cudjoe, Bonnie Laird, 
David e. Norris, Jr., Paul Salmon, Edward A. Saunders, Jr., Amy Sandelman, Chris Dupras, Ed Van Name, Richard KatzeH, Anna Maria Lovecchio and John 
A. Marvin of New York. New York each its true and lawful Attorney-in-Fact to execute under such designation in its name and to affix its corporate seal to and 
deliver for and on its behalf as surety thereon or otherwise, bonds or obligations given or executed in the course of its business, and any instruements amending 
or altering the same, and consents tO the modification or alteration of any instruments referred to in said bonds or obligations. 

In Wilneu Whereol, the said FEDERAL INSURANCE COMPANY has, pursuant to its By-Laws, caused these presents to be signed by its Assistant Vic•President and Msistant Secretary and its 
corporate seal to be he1eto affixed thiS 1st day of April, 1984. 

Corporate Seal 

Richard D. O'Connor 

STATE OF NEW JERSEY 

County of Somerset 

Aaslatant Secretary 

} ss. 

FEDERAL INSURANCE COMPANY 
By 

George McClellan 
Aulatant VIce-President 

On this first day of April, 1984. before TI'IEI personally came Richard D. O'Connor to me known and by me known to be Assis1ant Secretary of the FEDERAL INSURANCE COMPANY, the corporation described 
•n and wh1ch e•ecuted the loregoing Power of Allorney, and the said Richard D O'Connor being by me duly sworn, d1d depose and say that he is Assistant Secretary of the FEDERAL INSURANCE COMPANY 
and knows the corporate seal thereol: that the seat aHi•ed to the foregoing Power of Attorney is such corporate seal and was thereto affixed by authorily of the By-Laws of said Company, and that he signed said Power of Allorney as Assistant Secretary or said Company by like authority: and that he is acquainted with George McClellan and knows him to be the Assistant Vice-President of aaid Company, and that the signature 
''said George McClellan subscribed to said Power of Attorney is in the genuine handwriting of said George McClellan and was thereto subscribed by authOrity of said By-Laws and in deponent's presence. 

"'otariel Seal 

mn 21-10-0344 (Rev 4-.84) METRO SPEC '84 OVER 

Acknowledged and Swom to before me 
on the date above written. 

Notary PubliC 

ALICE LEONARD 
NOTARY PUBLIC OF NEW JERSEY 

My Commission Expires June 28, 1988 

PR'!!)'ED u.r._ 



.w . ' .. • 

Plant Name and Address 

Electric Avenue Plant 
4B55 West Electric Avenue 
Milwaukee, WI 53219 
(WID OB6 6B6 003) 

Printed Wire Board Plant 
16555 Glendale Drive 
New Berlin, WI 53151 
(WID 000 BOB 709) 

Electrical Shop Plant 
315 W. Edgerton Avenue 
Milwaukee, WI 53207 
(WID 000 80B 725) 

Waukesha Plant 
3000 N. Grandview Blvd. 
Waukesha, WI 531B6 
(WID 006 121 354) 

Ryerson Road Plant 
l6BOO W. Ryerson Road 
New Berlin, WI 53151 
(WID 000 B08 717) 

E. Dale Trout Plant 
3114 N. Grandview Blvd. 
waukesha, WI 531B6 
(WID 9BO 683 569) 

TOTAL COST: 

Closure Cost Estimate 

$74,B75 

$ 9,040 

$27,405 

$13,645 

$15,023 

$19,053 

$159,041 


